2005 FOR PROFIT CORPORATION

REINSTATERENT

DOCUMENT # P02000036146 FILER
1. Entity Name Lew & !Ha
VIP CONSULTANT CORF, 05 a -
Principal Place of Business Mailing Address r: C‘[’,-’ Sa‘: ;L] f‘%g ‘{_ 0r g TaT £
16349 SW 100 TERR 16349 SW 100 TERR ~HHASSEEL FLORISA
MIAMI, FL 33196 MIAMI, FL 33196
P S IR AR
[LY1E san. #Y4 St o4 |3 s~ P4 Hiut
Suite, Apt. #, etc. Sutte, Apt. #, elc. 03162005 REIN-P CH2E098 (6/04)
City & State City & State 4, FE! Number Applied For
)’Wv‘-a..n- G 02-0597498 Not Applicable
éi% l q 3 Cﬁt‘g o élg 19 5 r(;jur;tlry A 5. Certificate of Status Desired | gg;ggq:;ﬂ'o"al
6. Name and Address of Current Reglstered Agent T : 7. Name and Address of New Registered Agent
Name
LOPEZ, HERMAN D
16349 S.W. 100 TERR N Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33196
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnature, typed or printed name of registersd agent and tita if applicabia,

{NOTE: Registarsd Agant signxture required when reinstating)

FILE NOW!!! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O petere TMLE O] Change [ Addition
NAME LOPEZ, HERMAN D NAME
STREET ADDRESS | 16349 SW 100 TERR STREET ADDRESS 2N 2,iiEmyvyes
CITY- §T-2IP MIAMI, FL 33196 CITY-ST-ZIP |:15.-"1l:|.-"¥:|5“—|:11 3354_“‘53[1? **SDB. UU
TLE v T Delete e ~[] Change “Addjtion
NAME LOPEZ, VIVIANA NAE T L/j f—C;
STREET ADDRESS | 16349 S.W. 100 TERR STREET ADORESS *ﬂﬂéﬁqg AW T et B 2 T
.. I i e g 4
ony-s-2P | MIAMI, FL 33196 CITY-ST-2IP tn&f) B rac Lt Uimas v
e - O Detete TME O cCtange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-57-7iP CITY-§T-7IP
yme 1 Detete TITLE O] Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-ST. 2P
TLE [ velete TLE COchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADGRESS
CIFY-ST-21P CITY-ST-ZIP
TME O petete TME Octange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-57-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quality 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 oath; that | am an officer or director
of the corporation of the receiver or fruslee empowered 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 empowarad.

B0 Ipr-95

SIGNATURE: —@—...-E

?’/l.}lo(
T Data T

DCaytime Phone #




