FILED

Apr 06, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P04000133552 04-06-2006 90047 001 ***300.00

1. Entity Name
INVERSIONES VIPAPI, CORP.

Principal Place of Business Mailing Address
2450 SW 137TH AVENUE SUITE 234 2450 SW 137TH AVENUE SUITE 234 6 B 0 0 87 B 5
MIAMI, FL 33175 MIAMI, FL 33175
% Frfcipal Place of Businass 3. Malling Address, - ”“H“I “l ““I m “m “N Ilm M" m" l”" IH" I““ wm “ "I}
1200 fnicke)| fvedul 300 BHricke|l Pvenue
Suite, Apl. #, aic. Suite, Api. #, eic.
» \ 01042006 Chg-P CRZE034 (11/05)
| _fuite Lo Suite SO
City & Siale . Cily &1Slate . 4, FEI Number Qo - ] OS‘ y) Applied For
Mgy, FL migmi, U ARESREROR Ho % Nat Applicable
Zip 4 Country Zip Country N i $8.75 Additional
33 '5 l 23 13 , 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registerod Agent 7. Namae and Address of New Registered Agent
" Petey . Loz, PR
LOPEZ, PETER M ESQ )
2450 SW 137TH AVENUE SUITE 234 Street Address {P.0. Box Number is Not Acceplable)
MIAMI, FL 33175 1900 Brickél AL
" Suwite 8o
City . . Zip Cod
/)’) mMiami FL | 5575
8. The above naryéd enlit infits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligali07 of regi /
SIGNATURE : 3/3 i 06
gfnue. pad f frried T of reg agem and tite if [NOTE: Ragisierec. Agent signaturs required when reinstating} I I DATE
FIL o Fébgs.' 50.00 9. Elsction Campaign Financing $5.00 May Be
After May'1, 2006 Fao will be $550.00 Trust Fung Contribution. [0 AddedtoFees
10. ‘ QOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delete TinE D ) . W onange 3 Acdition
NAE D'ANNA, GIUSEPPINA R NaME Danng, Jiveppraa €. ]
| SIREET ADDRESS | 2450 SW 137TH AVENUE SUITE 234 STREET ADDRESS. | | 200 rckg )l fvenue, Swite §bo
crv-sTa0 | MIAMI, FL 33175 ovstaR |y FL 33§31
THLE D O velete TILE b . B[Change [ Aduition
HAME PALAZZOLO, MARIANG NAME falazzolo, Marienoe .
STREET ADDAESS | 2450 SW 137TH AVENUE SUITE 234 sz 0SS | oo Brickelt Vewwt , Swite S0
CIrY 5T P MIAML, FL 33175 CITY-S1-2P miammi, F 3313|
TITLE O pelsie TTLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
cIre-Si-2p CITY-ST- 2P
HILE [ Delete TIILE [ Change [ Addilion
NAME - NAME
STREET ADURESS STREET ADDRESS
CIrY-$1-2iP CITY-ST-2IP
HIILE O Delete TitE [ Change {7 Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE ™ Delete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cire-S1-21P CITY-ST-2IP
12. 1 hereby certify that the information suppliad with this filing does nol qualify tor the exemplions contained in Chapter 119, Florida Statutes. | furiher cerlify that the informalion
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 direcior
of the corporation or 1he receiver o trusteg empowered 10 execule this report as required by Chapier 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changad. or on an attachment with an g, s, with all other like mpowsred., . I
SIGNATURE: DW@C{W( 3/ 3t jote
S)ﬁ’fATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTCR Daie | ’ Daytime Fhone ¥
174




