2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000081621 Apr 28, 2001 8:00 am
o ens ecretary of State

0142683

VIP PA,(}ING COHPOHATlON 04-28-2001 90023 020 ***150.00
Principai Place of Business Mailing Address
1801 NW 7TH ST #8 1801 NW 7TH ST #8
MIAMI FL 33125 MIAMI FL 33125
Suite, Apt. #, afc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65.0653144 Applied Far
Not Applicable
Zip Country aip Country 5. Certificate of Status Desired O ?8'75 Addilionﬁl_ e
T - 6. .Narne and Addreas of Current Registered Age-nl 7. Name and Address of New Registered Agent
Name
. PR
ﬁ;BmN%HMQW; RN Street Address (P.O. Box Number is Not Acceptable)
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, typad of printed nama of registered agent and btle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
) o L ) "
9. $h|sfﬁ_0fporal|c_m is ehgrbls thJ sausfyéts Intangible At Fl:.‘iy?V: .6!1 FFEE ISm$t‘,| 50.50500 0 10. Election Campaign Financing $5.00 May Bo
ax ing rgqmrement and elects to do so. M er 1 20 e will be 3550 Trust Fund Centribution. il Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P ' 1 Deete Tme - [ changs LT Addition
NAME ZAMBRAND, MARTHA . NAME
sraeeT apoRess | 1190 NW 124TH AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33182 N CTY-ST-ZP
e s e e _DOpeee e .~ . e - - -[Ochangs-- [T Addtion
NAME ~1"PORTILLA, WILLIAM NAME
sTReeT ADDRESS | 1190 NW 124 AVENUE STREET ADDRESS
GITY-$T-2IP MIAMI FL 33182 CITY-ST-2IF
TITLE 3 pelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P \
TMLE [ Delete TITLE [Jchangs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ Detete TNLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TTLE (1 Delete me O Ghange [ Addition
NAME NAME
| STRFET ADDAFSS STREET ADDRESS
CTY-ST-21P - I CITY-§T-2IP N

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the regeivenor trusteguempgwerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an atiaBhygdenfwih an --: jth
asfoi|ol /308 LAXIT

pll olher jike empfivered.
74 ‘ "
wigin -V -

Q §FFICER ORQIRECTOR . Date Daytima Phona #

CR2E034 (10/00)




