APR-38-99 11:47 F

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

COF:’;OORFXW[IDN FLORIDA DEPARTMENT OF STATE Jlln 1 0, 1 999 8 . OO am
Kathering Harris
ANNUAL REPORT fatnering tor Secretary of State
1999 e DIVISION OF CORPORATIONS 06-10-1999 90057 001 ***600.00
DOCUMENT # Pas cooonsms  / -
1. Corporation Namea
Vifcon fROPeERTER V&,
Principal Place of Business ’ Mailing Addrass o
2040l MW 3 AVE. A 208 Woa € .une OuLfrs
Guh . ¥ 200
MiAmi, A 331b9q 00 HOT WRITE IN THIS SPACE
. Vi, A 3330l 3. Dale Ingorporated or Qualifed ‘I
: A, awn
i Principal Place of Businass 2a, Mailing Address 4. FEI Number [T Appliea Far
21{ N £ o R % l;" b‘-'v Not Applicable
Suite, Apt B ot Suite, ApL. #. etc. ] - $8.75 additionat
gﬂ S ;T—I 5. Certfeate of Status Desn‘rac.l i O Foe Raquirelz
City & Stata Ciry & State 6. Elaction Campaign Financing a $5.00 ray Be
;ﬂ' . —2—5—| Trust Fuund Contribution Added to Feas
Zin Country Zip Country 8, This corporalion ewes (he curmnt year intangibla
24 Eﬂ ?‘J—I m Personal Property Tax, : __Dves o
9. Name and Address of Currant Registared Agent 10. Name and Addrese of New Registe?ed Agent
VR Mame
O ORKRA VNS
82| Stireet Agdress (P.O. Box Number is Not Acceplable}

Woa E. WS OWre, &yl % 300 —
. RAURERIMME T 3330\ i —— i
Ja‘ City FLTasl Zio Code

11, Pursuant to the provisions of Sactians 567.C502 and €07.%508. Florida Sletules, the above-named carparation submilts Miz slatemant for tha purposa of changing Its registered
office Gr reglstered agenl, or both, [ the State of Floriga, Suen change was authcrized by the corporaton’s board of directors. | hersby aceept ihe Appainiment as registered
agert, | am familiar with, and accept the obligations of, Section 607.0505, Floride Statutes,

\

i

!
i

SIGNATURE
DATE

Llgeelure, ypng O podml et £0f ogegterrml il wisel 1y i wppliesshdey {NQTE. Rugritazwd At gh surd tatgardd whan rainSLnG1 . ;:‘

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 ]
e T RO, REEGEE TImg o Citrenge ] Adon | -
AR O &R RAAN 1ZNAE 3
SRETANRESS) \WDy € . LM OLNE Sauh, .-ﬁ:;bq 1.3 STREST ADDRESE 2

sz PO LAWK, o BaRO)N 14 CITY-BT-2p o
me T 7T O oeLeE J11TLE ClChange  [JAdation | O
NAME 2.2 NAME
STREETADDRESS 2. STREET ADORESS
CRY-ST2ZP & . e N iun 7 4 CITY-ST. 29 =:
nme ) DELETE BINTLE Titrenge [0 Anditon
NAME 37 NAME .
STREET ADCAESS 3.3 STREET ADORESS o
CITY-ST-ZIP . 34, CITY-37-2iF
TLE (i DELETE e OChange  [J Addiion
NAME 4.2 NAME
STREET ADDRESS 1.1 STREET ADDRESS
Ty 4T e 44 CITY.ST-ZIP“'
TTLE ]7 T DELETE 51 TITLE C)Cnange [ Addilion —
MBNE 5.2 NAME =
STRE: { ADORESS 39 STREET ADDRESS —
CTY-ST-2IP 4 CTY-GT- 2P
wne TIGELETE oI - [JCrangs 1 Adaton _
NAME 12 NAME :
STREET ADDKESS 4.1 STREET ADORESS _
CITY-$5. 28 44 CITY.ST.2IP :

T4, | hureby camify thal the information supphcd wilh this g ¢ogs nol qualify for the examption siated in Seclon 113.07(3)i). Florida Stalutes. | hrther cerify 1hal tne mformation
INGICELEE On S SAnLAl oo of Suppleméental ennual report is rue and ascurate and that my sighature Shall heve tha same lepa)l effect as # HaGe wader oath; that | am an

officar or directar of the corparation or the recsiver br usiue smpowared [0 £xecule this report as raquired by Chapler 607, Florda Statutes; and that my name appears in
Block 12 en Block 1311 changed,efon an altac t with an address, with alt othar lke ampowarud.

SIGNATURE:

Ylaela 9

p
INTEO HAME SF SIGHNG OFFIGER 4R DIRECTOR Dapime Phora A



