FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # PO10001 10488 o Secretary of State
1. Entity Name 05-05-2003 90184 025 ***150.00
VIPSEC CORP.
Principal Place of Business Mailing Address
8215 NW 64 STREET 8215 NW 64 STREET
SUITE 7 SUITE 7
- - H"““‘ “’ |II|’ H"l |||“"m “m Hm “IH |||“ II"’ I|m ‘I” l"'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # elc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City&s—tate = = - City & State . T 4, FEl Number e - Applied.For
02-0542085 Not Applicable
Zi C i 1 it
P ountry , Zip Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
MENDOZA, JOSE«F e Street Address (P.O. Box Number is Not Acceptable)
8100 GENEVA COURT:-
APT 530 R
MIAMI FL 33166 City FL | Z° Code
8. The above named entity #ibmits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
- the abligations skeqisteied . )
1 soturune 1 mimdpzg §- O4/30/2003
;',:ﬁ = R Signatufe, 1ype‘djgrintad name of registered a#ﬂ a% il\a it applicable (NOTE: Registered Agenl signature required when reinstating) DAT[’
RE vV
L - FILE Now;::é;';EE |?;!$b‘|e59.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wi $550.00 . Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State :
10. B OFF!CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD B O Celete TITE [ Change [ Addition
NAME MENDOZA, JOSE F NAME
sTRecT ADpRess | 8215 NW 64 STREET NO. 7 STREET ADDRESS
CITY-ST-21P MIAMI FL 33166 : CITY-ST-2IP
TME VD O pelete TILE [ Change (7] Addition
NAME VALBUENA, JANET B NANIE
STREET ADDRESS | 8215-NW 64-STREET-NQ. 7 STREET ADDRESS A B - .
CITY-§T1-71P MIAMI FL 33166 CITY-ST-2IP
TITLE domevresal CPres vdenil O petete TLE [ Change [ Addition
NAME HOYTT Barbocu NAME
STREETADDRESS | 25n) AJ A} 3G 8 STREET ADDRESS
CITY-ST-2IP e , #L 22166 CITY-ST-ZP
TITLE O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP e CITY-ST-ZP
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby cerlify that the information supptied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or director
of the carporation o the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
) k £ St R (e | M ar P:" I ] ; b N r
SIGNATURE: __ S) ATl L OUIRE 04/32/2093- 3P~ 2509

SIGNATURE AND wa,o OR PRINTED N'Xrﬁa (f fleums QFFICER OR DIRECTOR " Date Daytime Phone #
L {

1055820

AY

CR2ZE034 (10/02)



