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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VOP WORLDWIDE, INC.

P01000117528

Principal Place ol Business

Mailing Address

FILED
May 28, 2002 8:00 am
Secretary of State

04-23-2002 90429 038 ***150.00

4567 SW 15 TERR 4567 SW 15 TERR
MIAMI FL 33134 MIAMI FL 323134
2. Principal Ptace of Businéss 3. Mailing Adcress ”Im"' m "ml l “l"l "m "m "II‘ "l" "III II"' ”m ’lll IIII
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Lo : e %%Ww i _ﬁ-—_._.-__[_-..:—-:n—easq—-a
City & State L City & State e e o = .2FELNumber, S - =} Applied For—ls—=
B i ) 6. 00 Fo/ 9 Not Applicable
Zip Country Zip Country . $8.75 addiional
] 5. Cenlificate of Status Dasired ] Foa Requirod
6. Name and Address of Current Ragistered Agent - > . _ 7. Name and Address of New Registersd Agent }
e [P = - -Namg = —— = e Bt i Hi s

EOI;ID;{AT, VAN

ESSA Street Address (P.Q. Box Number is Not Acceptable)
4567 SW 15 TERR
MIAMI FL 33134 o
City . 7 FL Zip Code
8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida,
g
SIGNATURE )
- Sigratre, lyped or printad name of registerad agent and Ltis i applicabie, NOTE; Aegisterad Agant 8ignature required when reinstaling) - DATE
==, .Thig.carporatjon is aligible.to.satisfy, ible.. 4. FILE NOW!! FEE IS $150.00 J e 8= pctinnCarmnmian. -00:May:Bo
Tax flling requirement and elects to do so. After May 1, 2002 Foo wiil be $550.00 e e 0:0ay:Bo.ocf —
g re st Fund Contribution. T3  Added to Fees
(See crileria on back) o Make Check Payable to Department of State °
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme DKNO _ O peiete TME - Clchange [ Addition g
NAME DRAT, VANESSA e . it e i
2o [ STREET ADCPESS | 5T S :46-TERR === = TAGDRESS ™ | T mmmaes S T 3
or-s-2P | MIAMI FL 33134 ciry-st-zp 7 §
TLE O petete TiTE & Ochargn [ Addition | O
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-§7-2P CITY-ST-2IP
TE O petete TITLE [ Change [ Addition
| MAMEL - e e = e e | B A e Dfiammte At
STREET ADDRESS STREET ADDRESS
CIy-ST. 2P CITY-8T-2IP
TmE 0O etete e ClGhange [T Adgition
1 WE' —— e = - — — — —— _MME L. o] —— - T -
STREET ADDRESS STREET ADGRESS - T )
CITY-ST-2P CImy-SI-2p
TMLE [ pateta e [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-ST-2P
Lt O ostete e Ol change 3 additien
NAME NAME
SYREET ADDRESS STREET ADDRESS
_— .—QTI-SEE: B e R P Ry TR TR ey 2 -gm:sr:z“:-‘d TS moe T S A s w o e e Dok g ———— i L a ..
13. | heredy certity that the infarmation supplied with this ﬁling does not qualify for tha exemption stated in Section 119.0'.33)(:‘]. Florida Statutes. | further certify that the information oo
incicated on this report or supplemental report is Irue and accurale and that my signature shall have Ihe same legal effect as if made under oath; that ! am an officer or director
of the corporation or the recelver or trusieg empowerad to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if i
changed. or on an attachment wj ress, with afl other like empowered. \
. - Y
SIGNATURE: . -7 Lot )
AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OF DIRECTOR v Dais Daytime Phone #




