FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999 &

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

1. Corporation Name

VGD, INC.

DOCUMENT # PQ5000012142

Principal Place of Business

5002 NW 36TH STREET
MiAMi FL 33152

Mailing Address

PO BOX 520782
MIAR Fi_ 331520782

R L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

02/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 3814 Curtiss Parkway [ 650573331 Not Applicable

Suite, Api. #, etc.

Suite, Apt. #, etc.

$8.75 Aaditional

El ;‘ 5. Certifcate of Status Desired O Fee Required
City' & Stat'e ] City & State 6. Election Gampaign Financing O $5.00 may Be
’§| Virginia .Gardens._FL . [z]_ - — | .. TrustFund Contribution __ Addsd to.Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible
;1 33166 ’ 'E] Us 29 l;l Personal Property Tax. [lves  [lNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FILINGS, INC. saul Sack
82| Street Address (P.O. Box Number is Not Acceptable)
3732 N.W. 16TH STREET : dgéif Curtiss Parkway
FORT LAUDERDALE FL 33311 a3
84 City ) .. 85| Zip Code
p) Virginia Gardens FL | l 33166

office or registered agent, otly, in th
agent. | am familiar wit

SIGNATURE

obligati

11. Pursuant to the provisions of ections 802.0502 and
i tate of Floj

. Such
f Mactiopb0

nge was aythorized by the corporats
8505, Florida Sfjﬁg j?
' G &, cé )

22
71508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

on's board of directors. | hereby accept the appoiniment as registered

ch/e)(/y % /ﬂ ?ﬁ?/’

Signature, typed or ghinted name of registerid agent gnd titie if applicable. (NOTE: Registerad Agent signature required when reinstabing)
12, 1 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PC S [J DELETE 1ATITLE )zrcnange [ Addition
NAME LA FORGIA, VITO 12 NAME
street aporess| 5002 NW 36TH STREET wssmeeraooress| 3814 Curtiss Parkway
CITY-ST-ZIP MIAMI FL 33152 14 CITY-ST-ZIP Vi rginia Gardens FL 33166
TILE S [0 DELETE 21TITLE [X(Change ] Additon
NAME SACK, SAUL J 22 NAME
sreetaonress| 5002 NW 36TH STREET asreeranoress| 3814 Curtiss Parkway
CITY-ST- 2P MIAMI FL 33152 2.4CITY-8T-ZP Virginia Gardens FL 33166
TME T . ] DELETE 31 TME ,@’ Change  [_]Addition
NAME LA FORGIA, ANTHONY 32 NAME
sree opress| 5002 NW 36TH STREET asstreeTappeess | 3814 Curtiss Parkway
CITY-ST. 71 MIAMI FL 33152 34, CITY_ST.2P Virginia Gardens FL 33166
TME [l DELETE 4.4 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZP
TIME (] DELETE 51 TITLE [1cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21P 54 CITY-ST-2IP
TTLE [ DELETE 6.1 TTLE (IChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-7P 84 CITY-ST-ZIP

14. | hereby certify that the information
indicated on this annual report or SUpP
officer or director of the corporatig
Biock-12 or Block 13 if changed/

SIGNATURE: ‘.‘1/‘4 '

SKPNATURE AND TYPED @

ith all ot

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
wfryé and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
prowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Ao ST

May 08, 1999 8:00 am
Secretary of State

05-08-1999 90051 020 ***150.00

] Sah fprln /57

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (11/98)




