2000

UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000029809

1. Entity Name

VIPEX CORPORATION

Feb 08, 2000 8:00 am
Secretary of State

(02-08-2000 90157 050 ***150.00

Principal Place of Business

8478 NW 72 ST
MIAMI FL 33166
us

Mailing Address

B479 NW 72 ST
MIAM FL 32166-2395
us
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2. Principal Place of Business 3. Mailing Address “““m ”I m I | | |I| '
‘SUite, Aptrg#rete== =7 - - e .| _Guite, Apt#,.etc. W - - —— = 00O NOTWRITE IN TI-!IS SI_DACE _
City & State City & State 4, FEI Number 65 0 A Applied For
836 10 Not Applicable
Zi Counitr Zi i iti
P ourtry P Courtry 5. Certficate of Stalus Desied ~ [J 907D Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, MARIA D
1110 SW 153RD TERRACE
PEMBROKE PINES FL 33027

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signatura, typad or printad narme of registerad agent and blle it applicable,

(NOTE: Registered Agent signature reguired when renstating} DATE

-9..This,corporation is eligible to satisty its Intangidle
Tax filing requirement and elects to do so.
(See criteria on back)

=4 -!-'.nEa'-':-l-ow }.!_LFE.E-l-S.ngQZDQH—Whv 3 : g Fi HY () = Samrem——cen . LT Y vt - ol
Attor MAY 1, 2000 Fee will be $550.00 | 10" o ooionCampaigntinancing $5:00°May8e

Trust Fund Centribution. Added to Fees
Make Check Payable to Department of State

A

a

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D [ Dejete TILE [ change [0 *20a-
NAME RODRIGUEZ, MARIA D NAME

sTReeT a0DRESS | 1110 SW 153RD TERRACE STREET ADDRESS

CITY-3T- 2P PEMBROKE PINES FL 33027 CirY-S1-21P .

TILE 3 celete TITLE [JChange [
NAME . NAME

STREET ADDRESS | - - .- STREET ADDRESS

eny-sT-2f ) CITy-ST-2IP

TITLE 7 Delete TITLE [ change [0
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e 7 Dalete e R DJchangs [0
NAME HAME

STREET ADDRESS - - R F—. .

CITY-ST.2IP CITY-ST-2P , o L .
TALE [ Delete TTLE S« . .l sr . [Change,” G20
NAME NAME T R T PO P TL LR S

, STREET ADDRESS : STREET ADDRESS

SCITYLST-2IP 3 T A R PR CITY-ST-2IP

e T YT ) Celete TILE Jchange [D:.27.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP \ CITY-ST-2IP

13. | hereby certify that the informat
indicated on this report or suppledental report is tipe
of the corporation or the receiver ok trustee empowa
changed, or on an attachment with 2

SIGNATURE:

kn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
d¥q execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biogk 17

address, with'g Qr like empowered.

~ SESAN AT
J;“.@Lty.xiu“ﬁt_‘[a o)_fb'e,( [=]=]
;" i MK OF SIGNING OFFICER OR DIRECTOR - Data Daytime Phone #




