FILE NOW: FILING FE

PROFIT &3
CORPORATION
ANNUAL REPORT Sacrelary of State

1996 q,hw g pIVISIONOFCWNS
DOCUMENT #  P94000061935 (0)

1. Corporation Namre

VP, INC.

E AFTER MAY 118 $225.00

S FLORICA DEPARTMENT OF STATE
! Sandra B. Mortham

O U

Prin;k;éi Place of Business Maiing Address
215 NW 33RD AVENUE A5 NW 33RD AVENUE
MIAMI FL 325 MIAMI FL 3125
3. Date Incorporated or Qualified 3a. Date of Last Report
08/22/1994 02/07/1995
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
[21] 26) 650538980 Not Applcable
Suite, Apl. #, etc. | Suits, Apt. #, ete. 5. Ceriificate of Status Desied 0 $8.75 Additional
E 27—| Fee Required
Cily & State | City & State 6. Election Campaign Financing O $5.00 May Be
@ 231 Trust Fund Contribution Added to Fees
2 Country __Zip Country 8. This corperation has liabitty for intangible tax under s 189.032,
[2a] 25 29] |30 Florida Statutes O Yes ONo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81 Name
PEDRAZv VICTOR M 82| Strest Address (P.O. Box Number is Not Acceplable)
215 N.W. 33 AVENUE
MIAMI FL 33125 8
84| City FL ss[ Zip Coda

11, Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the anove-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o e e .. — s e
Signa ure. typed of panlod aane of regkstered agont and itk if asplicabile [NOTE - Registered Agent signaturs recurad when reinstating) DATE f‘n'-

i12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 g
TN PD [ DELETE 11 TLE O Change [ Addition |~
NAME PEDRAZ, VICTOR 2 NAME 3
STREET ADDRESS 215 NW 33RD AVENUE 13 STREET ADDAESS &2
CTe-51 -7 MIAMI FL 33125 14CITY-ST-2P &
1I5LE [ DELETE 2 1TIMLE [ Chage [ Additen | ©
HAME 22 NAME
STHERT ANDRESS 2 3 STREET ADDRESS

Gy &8 e 24 CITY-ST-2IP ]
TILF ] DELETE 31 TILE ’ [ Change [ Addit.on
AN 32 NAME
STREET ATDRESS 33 STREET ADDRESS

| iy sT-2IP ! 34 CITY-ST-2IP
TIT.E ] DELETE 41T [ Change [ Addition
NAME 42 NAME
STREEL ADDRESS 43 STREET AUDRESS

| civ-sI-zF ] 4400y-5T-21
e [ DELETE 5 1TINE [[] Change [ Addition
HaME 5.2 NAME
SIHEEL ADDRESS 5.3 $TREET ADDRESS
GITY-ST-21F 54CHY-ST-2IP
TITLE [} DELETE 6 1 TILE [ Change [ Addition
MAME 62 NAME
STREE | ADURESS 63 STREET ADDIRESS
LY ST-0P 6.4 CITY-$1-21P

14. | do herehy cerlify that the information supplied with this fiing is volunterity furnished and goos not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the informatiorn indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporaton or the receiver or trusle arnpowered to executs this reporl as required by Chapler 607, Floriga Statutes; and that my name
appears in Block 12 or Block 13 cry. or cn an attachment with an address.

SIGNATURE: __ -~ oY 5 A éﬂg)ﬁﬂz_ﬁ?é/

) NAME OF SIGNING OFFICER OR DIRECTOR Jtime Phore: K

TBIGNATURE AND TYPED O




