* FOR PROFIT CORPORATION oL
UNIFORM BUSINESS REPORT (UBR} it OF ot

W pr prRPORATIL
DOCUMENT # P02000054878

it or e
1. Entity Name:

o5 iy -8 il e
VRT ENTERPRISES, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
4712 NW 114 Avenue same
Suite, Apt. #, els. Suits, Apt. ¥, eic DO NOT WRITE 1M THIS SPACE
Unit 203
Cily & Siate City & State 4. FEI Number Appliad For
Miami, Florida Not Applicatie
3321‘978 G(ljllll:;yd States ap Couniry 8. Certilicala of Status Desired O Ei‘;’esql‘:}:’:;”o"al

7. Name and Address of Current Registered Agent

Name SPIEGEL & UTRERA, P.A.

DO N OT WRITE Slreet Address (P.0O. Bax Numbar 1s Mot Acceplabie)

IN TH IS SPACE 1840 Southwest 22 Street, 4th Floor

€Y Miami FL %%?‘fse

8. The above named entity submits this slaternant for the purpase of changing its regisiered office or ragisterad agent, or bolh, in the Stale of Florida. | am familiar with, and accept

the abligations of registerea agenl.  SPIEGEL & UTRERA, P.A.

sionaTuRE _ BY- Natalia Utrera, Vice President

Sigrate. wped or paoted name of regisierod agent 2 e o adicadle {MOTE Hegistered Agani Sianaliee wguired wihen winsstan} DATE

January 1 - May 1 Fee is $150.00 7
After May 1, Fee is $550.00 &. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 . Trust Fung Contribution, a Added to Faos

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTOHS
THLE 113
e PSTD Raymond E. Callahan Jr. v
s s | 4712 NW 114 Avenue, Unit 205 - e eran g/é(z
HTY-ST-2F 1ami, Florida 33178 CITY-ST-21P N : 7, H - 5 A s !
e o Tt B PR ¥ P i
WAL T Ingrid Viviana Callahan it
sineerovness | 4712 NW 114 Avenue, Unit 205 SIREET ADURESS ST T A W e | e |
sn-s1.20 | Miami, Florida 33178 i .20 05/ 23/ T6--01046--U1 7 $#Rg0. 00
TiLE TME
HAME NAME

SIREET ABDRESS STREET ADDRESS
v air-s1¢ DO NOT WRITE

e e IN THIS SPACE

SIAEET ARDRESS STREET ADDRESS
Cliy-S1-21p CITY- §1- 29
THLE 1L

NAME NAME

STREET ADDRESS STREET AUDRESS
CiTY-ST-{IP CITY-81- 4P
TIRE e

HAME HAME

STREET ADDRESS SIREET ADORESS
CaY-31-21P CliY - 51-2P

12. 1 heraby certify that the informztion supplied with this filing doss not gualily for 1he e<emplion stated in Secuon 119.07(3)(i), Florica Statutes. | furiher cetity that the informahion
indicated on this repost or supplemenilal report is true and acgurata and thal my signature shafl have the same legad alfect as if made under oath; that | am an officer or diractor
of the corprration o the receiver or lrusies aMpowered lo exacule this report as raquired by Chapter €07, Florida Stawites, and that my name appears i Block 10 or on an

attachmant with an addrass. with albother like aempowared.
SIGNATURE: Z3AROG  196-336-321
Late [ravtima Pricr =

Iy
TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECT

08 Wilams MAY -8 260

CR2E0348B (12/02)



