FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROF
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P93000048824 (5)

VIP GABLE SERVICES, INC.

Mailing Address

2255 NW. 102 PLACE
MiAMI FL 33172

Principal Place of Businass

2295 NW. 102 PLACE
KIAME FL 33172

FILED
Jan 27 1998 &:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

7]

07/13/1993
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] 28] 650424457 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ate,

" . 8.75 Additional
5. $8.
Certificate of Status Desired [ Fee Required

22
City & State City & State 6. Election Campaign Financing $5.00 May Be
El E‘ Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
124] 25 20 [30] Persanal Property Tax due June 30, [1ves [ to
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent .
THE LAW FIRM LAWRENCE J SPIEGEL, CHARTERED 81y Name
343 ALMERIA AVE 82] Street Address (P.O. Box Number is Not Acceptabie)
CORAL GABLES FL 33134
a3
84| City

FL '85] Zip Code

agent. | am familiar with, and accept the abligations of, Section 607.0505, Ficrida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0802 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
office ar registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

14. | hereby certily that the information
indicated on this annual report jor s
officer or director of the corporgtio
Bleck 12 or Block 13 if change:

SIGNATURE:

pleriehial annual report is true and accurate and

F the rgcelver or tru
an address.

1D M) IEQED

— W W R NE

Slignature, typed o printed name of regisiered agent and tike it applicable. {NOTE, Registerad Agem signature required whan reinstating) DATE

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TIVLE PD L1 DELETE 11TME [ Tchange ] Addition

NAME VIDAL PORTOCARRERO 1.2 NAME

STREET ADDRESS 11931 SW 168TH TERR 1.3 STREET ADDRESS

CITY-5T-21p MIAMI FL 33177 14 CITY-§T-21P

TITLE VPT L1 DELETE 21TIME [T Change T} Addition

HAME ZALDIVAR, JOHN 2.2 NAME

staeer aooRess | 2100 S.W. 17 AVENUE 2.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33145 2.4 CITY-ST-2IP

HLE T DELETE 31THLE [T Change L] Addition

NAME 3.2 RAME

STREET ADDRESS 3.3 STREEY ADDRESS

CITY-ST-21P 3.4, CITY-5T-2P

HILE [T DeLeTe 41TITLE [Tchange [T Additin

NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST- 2P 4.4 GITY-ST-7IP

THLE [T oELETE 5.1 TITLE [ Tchange L1 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -3T-ZIP 54 GITY-5T-2IP

TINE £] DELETE 5.1 TIMLE I Change [ Addition

NAME 6.2 HAME

STAEET ADDRESS .3 STREET ADDRESS

CITY -5T-2IF A 5.4 CITY-ST-2IP ] ] _
oy with this filing does not qualify for the exemﬁtion stated in Sectlon 119.07(3X), Flcrida Statutes. [ further certify that the information

at my signature shall have the same legal effect as if made under oath, that t am an
ee empowered o executs this report as required by Ghapter 607, Florida Statutes; and that my name appears in

sy (3og)SSu-rtee

CR2E034 (10/97)



