FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # P0Q2000121941 ecretary of State

1. Entity Name 04-14-2003 90057 018 ***150.00

VOV CORPORATION

Principal Place of Business Mailing Address

6801 NW 77TH AVE. #102 6801 NW 77TH AVE.. #102
MIAMI FL 33168 MIAMI FL 33168

ARUITAMRRMIER AV

2, Principal Place(bBusmess 3. Mailing A %y)ess
3505 m?‘o le Vo | 2805 Yood Aop\e De .
Sulte, Apt. #, etc. Suite. Apt. #, efc. GHECK HERE IF MAKING CHANGES
. City & State City & Sjate 4, FEi Number Applied For
Upgton [ F L UWeston . +L . “N-091 749D Not Applicanle
Zip Country Zip ' Country . R $8_75 Additionat
53%& BFNR O 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent

- - = ' S T T Bt et e - Name- %—m’"*’,‘éod‘tqdea —e T =

RODRIGUEZ, RAIZA 7’:‘ Street Address {(PQ. Box Number is Not Acceplable

6801 NW 77TH AVE, #102 2B 05  Thnd pole De
MIAMI FL 33166°

— “ Weston _FL[ %5850

8. The abdve named emny “stbmits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regls g /-‘

- f/f{ L -
!.’,
' SIGNATUHE Signature, o prmtam of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) N DATE
FILE NOWIL! FEE IS $150.00 8. Election Campaign Financing $5.00 mMay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Flerida Depariment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PDS O pelete TITLE 0d Change [ Addition
e RODRIGUEZ, RAIZA e ?ooh. Kaina -
sTREET ADDRESS | 6801 NW 77TH AVE., #102 STREET ADDRESS AF05 Pord A-pp\e, DTL
CITY-$T-27 MIAMI FL 33166 CITY-ST-2IP Wiesdeonrn = Te . 2333
TITLE VID [ Delete TIMLE UTD - i PXChange [ Addition
RAME AGUZZ), CESAR NAME A%UBE') Cesal D
STREET ADDRESS | 6801 NW 77TH AVE., #102 STREET AODRESS | /525, "\')ond APP\E Q..
CITY-ST-2P MIAMI FL 33166 CITY -§T-2IP Weston, L. DIDDR
TITLE 7 Delete TITLE i [ Change [ Addition
NAME _ B S T U S i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS ) i STREET ADDRESS
CHY-8T-7iP CITY-8T-21P
TITLE [ Delete TITLE [[]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repaort 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 or the receiver or trustee 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 attachmeny pn adgiass, with all other like empowered.

///#A //
SIGNATURE: AR VR E REQUIRED

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

gLevgcy

nv

CR2E034 (10/02)



