2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000081621 FILED
1. Entity Name A l' 1 1, 2000 8:00 am
VIP PAGING CORPORATION ecretary of State
04-11-2000 90054 016 ***150.00
Principal Place of Business Mailing Address
11801 NW 7TH ST #8 1801 NW 7TH ST #8
e FL.2312S - RIAMI. FL_32325.3568 — -
> ros ek T (W RGOSR
Suite, Apt. #, etc, Suite, Apt. #, sic. ' DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number Applied For
65-%53144 Not Applicable
Zip Country Zip Counlry 5. Cerliicato of Status Desied  []  $8-7D Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZANBRANO, MARTHA Street Address (P.O. Box Number is Not Acceptable)
1801 NW 7TH ST #8
MIAMI FL 33125
City FL Zip Code

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.

SIGNATURE

Signature, typed or prnted nama of registered agent and bile If applicable (NOTE: Registered Agent sigrature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I ‘ i
o ) . A =10 Election Campaign Financing e §5:00-May 86—
Tax Hing requiementand slcis 0030, - ~:|___.. ARerMAY 1, 2000 Fee wiltbe Sasuop==-| - LRI RERL IR A0 Uy 8o
(See’criteria on back) X Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE . [ Change  [] Addition %
&
NAvE ZAMBRANO, MARTHA NAME e
STREET ADDRESS 11% Nw 124‘“-' AVENUE STREET ADDRESS 8
CITY-ST-ZIP CITY-ST-ZIP L
MIAMI FL 33182 |
TIME DS O Delete TITLE O Change [ Addition | G
e PORTILLA, WILLIAM e
STREET ADDRESS 1190 Nw 124 AVENUE STREET ADDRESS
CITY-8T-2IP MIAM' FI. 331_8_2 CITY-ST-2IP
TmE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-2IP
TITLE O pelete TITLE [J Change [ 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE O petete _ TITLE © 7 [Ochange [ Addition
NAME ol = "NAME -
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicatéd on this report or supplemental rdgort is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
podered to execisa this rggrt as required by Chapter 807, Fiorida Slatutes; and that my name appears in Block 11 or Block 12 f
g, Wi ther li d.

WRED 3o APLAQ BT

IGNING OFFI\EH OR DIRECTOR Date Caytme Phone #

=3\ 1 To——




