2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000044673

1. Entily Name

COMPLICE VIP CORP.

Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90014 023 ***158.75

Principal Place of Business

3162 COMMODORE PLAZA
2E

MIAMI FL 33133

us

Mailing Aadress

P O BOX 330090
MIAMI FL 33233
us

f 2T Q¢

2. Principal Place of Business

3. Mailing Address

L

|
AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-04 d 064 Applied For
9§ Not Applicable
2P Country b Country 5. Ceriificata of Status Desirled o4 gg;fq L‘:S:éﬁonal
) 6. Name and Addresé 61 Current Registered Agenlr — 7. Namre and Address of Néew Registered Agent
Name I
GUGUOTTA’ ANNABELLA Street Address (P.O. Box Number is Not Acceptable)
3162 COMMODORE PLAZA
UNITE 2E
MIAMI FL 33133
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 Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and litts if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Slection Carnpaig!n Financing $5.00 May B '
Tax fiiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add-ed o thas ©
{See criteria on back) O Make Check Payable to Department of State |

ADDITIONS/CHANGES TQ;OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTCRS | K3 .
TIE D 1 Delete TME ! O change [ Addition | S
[=]

NAME GUGLIOTTA, EDMUNDO J NAME =
STREETADDRESS | 3162 COMMODORE PLAZA 2E zlr::Esr:qu?:Ess c;vﬁ
CITY-ST-ZIP -8T-

MIAMLFL — &
TLE D [ velete TILE O Change [ Addition | &
NAME DE GUGLIOTTA, MARZIA P NAME
STREET ADDRESS 3162 COMMODORE PLAZA 2E STREET ADDRESS
CIV-ST-2P 1 MIAMILEL i e e §OTSTIR b |
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TMLE 1 [ Change  [1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21P CiTY-ST-2IP !
TMLE O Delete TIMLE : [Jchange [ Addition
NAME NAME !
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP ’
e O Delete TILE | O change ] Adeition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-5T-2IP GITY-ST-ZP !

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corparation or the receiver or trustee empawered 10 execute this repart as required b Chapter 607, Florida Statutes; and that my name appears in Block 11 or
POV P ¥ P Yl

changed, cr on an attachment with an address, wigall other like

tiicrcd.

ri

does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statthes. | further certify that the information
accurate and that my signalure shall have the same legal effect as if made urider oath; that 1 am an officer or director

Block 12 if

FRINTED NAME OF SIGNI

SIGNATURE: g sxruns AND TYPED CH

QOFRACER OR DIRECTOR

ylofo (’\’_cf;,\%\ ALe\y

Daytima Phone #

~ e



