FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

1. Corporation Name

V.L. PROMAC INC.

DOCUMENT # Pg3000071102

Principal Place of Business

Mailing Address

FILED

VAR D

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90127 002 ***150.00

AT

8025 NW 36 ST B025 NW 3687
0 13
MIAMI FL 33166 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
10/13/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
2 204 Ny B8R OBve, [l 204 Nw G Ave 65-0442392 Not Applcabie
- Suite. Apt. #, et_c_' ) o ‘cj“"e' Aupi?f L | & Gertircats of Status Desired 9 ] saF';sR:;f::;"aL |
City & State . City & State . 6. Election Campaign Financing $5.00 may Be
E[ MI Arl flmlm ‘EI M 1A 'FIO [ oA Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
II 33 l 9& [_2;] U S‘H EIS% | 8—8 I;l-l U 5 ﬁ Personal Property Tax. Oves jNo
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent '
81| Na \ B
VAZQUEZ, ALEJANDRO _| Az Quez, Sesls Ql%jaﬁdr‘q
8025 NW 36ST #303 treet ress (P.Q. Box ber ig Not Acceptable
MIAMS FL 33166 204 Mw A HVE
84| City 85| Zip Cod
MiAri FL {35730

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnaturs, typed or printed name of registared agent and titie if applicable. (NOTE: Reg d Agent sigi required when r DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE [ [ DELETE 14 TME - . Change [ Addition
nave VAZQUEZ, ALEJANDRO 12N Vieouez Sesus A }QJC«ncDY»o
streeTaporess| 8025 NW 36ST #303 1asmeeraooress| DO | Al B2 Ave
CITY-ST-2IP MIAM! FL 33166 14CITY-ST-2ZP Fham £ 23183 .
TmE ) ] DELETE 21TME =T Y CCharge [ Addition
- LOZADA, LILIA 2oNE Lozeoa, Lilia
sweetaooress|  B025 NW 36ST #303 2asTReET AoDRESs | DL | New 83 AVE
CITY-ST-2IP MIAMI FL 33166 2, 4CITY-ST-ZIP MAani—£1 33184 .
TME [ DELETE 31 TME v COChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREETADORESS
CITY-ST-2IP 34.CITY-ST-2P
TTLE T DELETE 4.1 TTLE [J¢hange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-57-2IP 44 CITY-ST-ZP
TITLE [] DELETE SATITLE [dChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2P 54 CITY-ST-2P
TINE [ DELETE 8.1 TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P . Qescmystzp

CR2E034 (11/98)

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annugl rep is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the co tion or the recaiver of trust mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

EEREC Y

- - - T

Block 12 or Block 13 if chan ent with gnaddress, with all other like empowered.
SIGNATURE: Ol/ / ‘—:Id/‘?cf 205- 3925

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR




