SECOND NOTICE: CORPORATION WILL BE DWSSOLVED ON OR AFYER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra 8 Mortham
ANNUAL REPORT

Sacretary of State

1996 ¥ # DIVISHON OF CORPORATIONS

DOCUMENT # Pg5000018054 (3)
V.I.P. SHIPPING, INC.

Principal Place of Business T Ma ling Address |||I‘|"| ||| II

RO R

P.O. BOX 522954 P.O. BOX 522954
MIAMI FL 33152 MIAMI FL 33152
3. Date Incorporatea or Qualhed 3a. Dale of Last Report
2. Principal Place of Bus:ness T 2a. Mailing Address - 4. FEI Number T '}gﬁppﬂgd'pm
21 26 e _— i Not Apphcabile:
Suite, Apt #_ el Sunte. Apt #, et
v u e ! i - 8. Certilicate of Status Desired D SBTS Adqmonai
;2-1 B ;] Fee Required
City & Stale P Gy & State 6. Election Campaign Financing ] $5.00 May Be
;?TI 28 R Trust Fund Contribution Added 1o Fees
o _ Country oo Zip | Country 8. This corporation has Lability fur intangible tax under s 193032,
;] 25} 29-] 30] . Horida Stannes D Yes @’ No
9. Name and Address ol Current Registered Agent _ 10. Name and Address of New Reglstered Agent
81] Name
MONTERO FINIZIO VELASQUEZ AND WEISSING,P.A
2600 S.W. 3RD AVE. 82] Stoot Address (PO, Box Number is Nat Accant
83
MIAMI FL 33129
84 City FL 85‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flarida Statutes. the abave-named corporalion subimuls tis stalement for the purpose of changing its reqistered
affice ar registered agenat, or both, in the State of Flonda Such change was anthorized by Ihe corporation's board of directors | hereby ascopt he appontment as ravgisterso
agent |am familiar wih, and accept the obigabans of Section 607 0505, Florida Statutes

SIGNATURE

Bigra et e o TR e bt e At T g g b RO fa e A T TR T W e e e : Lar
12. OF FICERS AND DIRE CTORS ] EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE D L] pecere 1ETIHE LT change [ ] Addticn
NAME ALMAGUER, NELSON 12 NAME
smeeraooaess | 9% P.O. BOX 522854 N/A 13 SIKEET ADDRESS
CITY-SI-2P MIAMI FL 33152 vaprstze | o
TIE [T peuete 2T1ILE Chaage Add un
NAME 22 NAME
STREET ADDRESS 2A5TREET ADDRESS
CITY-$T- 2P 2 40ITY-51-7P
TLE i ] oeere 31T N [T Grangs ] Additar
NAME 33 NAME
STREET ADDRESS 33 STREET ALDRESS
CITY-ST- 2P 34 CITY-51-21F
TITLE o L] DELETE A1 TINLE T L] Chenge ] Addinr
NAME 4 2NAME
STREET ADDRESS 42 STREET ADDRESS
CHTY-8T- 71 ) 44 04Ty -8T-2F
T T orcete S1TILE [T change T_] “addtion
NAME 52 NAME
STREET ADDRESS 5 3STREET ADORESS
grestwe | 54LIY-5T- 2P
TILE L] peere 1L [T Erange ] Additoan
NAME 62 KAME
STREET ADDRESS 63 SIREET ALDRESS
CITY-ST-2P 6407 -ST-2IF

14. | do hereby certi'y that the information supphed w ik this filng s volumtanly furn-ghed and does not gualify for the exerption slated 10 Sacbon 119 0713k Floada Statatas |
turther certity that the informanon indicated on th s annual report or supglemental annual report s true and accurate and that my signature shall have the same legal effest as f
made under oath. that | am an ofticer or directar of the corporalyueeortiye recerver or trusteg empowsred to exacute ths report as required by Cnapter 617, Fiondd Statutes. and

ol gy ses

Tl e

CR2E034 (3/96)

T




