FILED
OR PROFIT CORPORATION
U%Iolg%Fll:M Bﬂ'émFé.I.s REPOII:T TI.JBR) Jan 24, 2003 8:00 am

DOCUMENT # P94000044673 Secretary of State
1. Entity Name 01-24-2003 90109 026 ***]158.75
COMPLICE VIP CORP.
Principal Place of Business Mailing Address
3162 COMMODORE PLAZA P O BOX 330090
o MIAMI FL 33233
MIAM! FL 33133 us
- IR RR ARG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale . City & State 4. FEI Number Applied For
65-0498%4 ; Not Applicable
Zip - . Country Zp - ,__COUH."}" — 5. .Certificate of Status Desired . Iﬂ - 1§ese.gesq Q:f;ﬁona_!
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

]

GUGLIOTTA, ANNABELLA
3162 COMMODORE PLAZA

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

UNITE 2E

MIAM;I FL 33133 City FL | ZpCoce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of regisiarad agent and titla if applicabla. {NOTE: Registered Ageni signature requirad when reinstating) DATE
FILE NOWY! FEE IS $150.00 . N )
) 9. Eleclicn Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE O pelete THLE [ Change [ Additien
NAME UGLIOTTA, EDMUNDO J NAME
STREET ADDRESS 3162 COMMODORE PLAZA 2E STREET ADDRESS
orv-sT-zik - MIAMI FL CITY-ST-ZIP
TITLE D O pelete TITLE () Change  [T] Addition
NAME DE GUGLIOTTA, MARZIA P NAME
STREET ADORESS 3162 COMMODORE pLAZA 2E STREET ADGRESS
or-st-2p MIAMIFL L . CTY-sTnR - L e
TITLE ) pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-§T-21P
TITLE O patete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE 1 pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE 7 Detete TITLE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-5T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true anccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatron or the recaiver or trustee empowerga#s exeguis 1h) ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ed.

SIGNATURE: _ S8 // ) v (22{ o Jg;:g\l.\.q.l <
i SIGNAIURE TVPE-DLFHNTED NAMELSIGNING OFFICER QR DIRECTOR Date Dane Phone #

|

CR2E024 {(10/02)



