2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBn) May 05, 2003 8:00 am’

DOCUMENT # P95000081621 Secretary of State
1. Entity Name
VIP PAGING CORPORATION 05-05-2003 90169 023 ***150.00
Principal Place of Business Mailing Address
180t NW 7TH ST #8 180t NW 7TH ST #8
MIAMI FL 33125 MIAMI FL 33125
N — LA RN
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 0553 Applied For
6_ _144 _ o INot Applicable. |
T iy Zp Country 5. Certificate of Status Desired d $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered 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 | Z°Coce

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. SIGNATURE
‘ . Signature, typed o printed name of registered agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!I FEE IS $150.00 . o
8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?nlr?bution. ° O ?21&90'\!12258 ¢

Mzke Check Payable to Fiorida Department of State

10. P OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

me - P [ Dalete HILE . [ change [ Addition | &
NAME ZAMBRANQ, MARTHA . ' NAME - =)
staeer aopess | 1190 NW 124TH AVENUE STREET ADDRESS 3
-oy-st-zr | MIAMI FL 33182 CITY-ST-21P g

o

e DS X peie e Ocharge [ Adtiion | &
HANE PORTILLA, WILLIAM NAME

STREET a0DAESS | 1190 NW 124 AVENUE STREET ADDRESS

crr-st-zp ¢ | MIAMI FL 33182 ¢ CITY-ST-2IP

TLE ' i ' O Delete TITLE O change [ Addition
NAME ’ ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TTLE [ change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-S1-2IP CITY-ST-2IP

TITLE 1 Delate WILE : O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ petete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )
CITY-ST-7iP TCIY-§T-28 =

12. | hereby certif that the information supplied
indicated on this report or supplemental rep

piih this ﬁhng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that gy signalure shall have the same legal effect as if made under oath; that | am an officer or director
; repOrs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SR-ORADIRECTOR ’ ! Date Daytime Phone 4



