FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # P02000082883 ecretary of State

1. Entity Name 04-24-2003 90148 016 ***158.75
VP MORGAN CCRPORATION

Principai Place of Business Mailing Address )
5581 NORTHWEST 72 AVENUE 5581 NORTHWEST 72-AVENUE N
MIAMI FL 33166 MIAMI FL 33166 1 10 1 Zb 32

,F33) MW, 3Y 5T 33/ M- W. 3457

2. Principal Place of Busines: 3. Mailing Address ‘ m“ll' ”' "“I ”l” "m II“l |||” ||‘|’ ’I”I “II’ ml’ m" 'W ‘"‘

" Suite, Apt. #, etc. Suite, Apt i, etc.

o — L QT B .

ﬁ CHECK HERE IF MAKING CHANGES

b

City & State 4. FE! Number Applied For

MIﬁm/ 2 fL / %‘)? / FA ag 0 ‘352?9 Nat Applicable

éi‘p?) ’ J 2 Ccﬁr‘ys ﬁ %’3 I g g KCOU ty5 5 5 Certificate of Status Desired X g‘g‘ggql??:éuom“

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.

Street Address (P.O. Box Number s Not Acceptable}
1840 SW 22ND ST.

4TH FLOOR
MIAMI FL 33145 City FL [ ZpCoce

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typad or prints"g name of registered agent and title if applicable. {NOTE: Registersd Agant signature required when reinstating) DATE
. —]
FILE Nown! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After'May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to Floridh Department of State i
10. - -~ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
e ‘ ’ ] Delete e FrresidesT [ Change  FT Addition
NAME NAME VA LDO fg‘//kﬁ
STREET ADDRESS | - g SRETARESS | s/ G C8 5 T2 LE rovE
orv-stze L 3 Y-S0 | g R L Yy g7 Fr 22/ Py
e . ] Delete e T2 2 S FE Ol Change R Addition
T S e . e, |y S PRy AriRo. e
STHEET ADDRESS STREET ADDRESS | ) 2'7 RBTY L. =y ﬂ"
CITY-ST-2 . CITY-ST-2IP épf/;; LEZ ﬁé 22y
TITLE Rits O peleta TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS b STREET ADDRESS
CITY-S1-ZiP CITY-ST-21P
TITLE [ pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete TITLE [O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ’ CITY-ST-2IP
e [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-Z1P
12. | hareby certify that the information supplied wilh this filing does not qualify.for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrnation

and that my~gjgnature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurgte
as réjuired by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recetver or trustee empowered to exec

changed, or on an attachment WW.

SIGNATURE:X__SIGiE~,

| CR2E034 (10/02)

N/ 1%21/03 Tos" S Aoy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ‘ Daytime Phone #

[WIRCYACTA 4]

A



