FILE NOW: FILING FEE AFIER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 997 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stals Secretal'y Of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000092810 (7)

. Corparation Name
Mailing Address ' Ill"m "”"I’ lmlllm II"l "lu m'l ""I "lll "m !‘I" ml "I!

V.LL. SERVICES INC.

| Frincipal Place of Busingss

1221 BRICKELL AVE 1221 BRICKELL AVE
SUITE 1700 SUITE 1700
MIAM FL 3313 MiAM| FL 331313258
3. Dats Incorporaied or Qualified | 3a. Date of Last Raport
: 12/01/1995 05/01/1996
|72, Prncipal Pace of Busingss _[72a. Mailing Address 4. FEI NUmber Apphied For
1 26} 650628071 Not Applicable
Suitee, Apt #, ete _ Suite, Apt #, elc. " ] - 38.75 Additional
Lzz 211 §, Caertificate of Status Desired m Fee Required
i Gty & Slane _.. City & State 6. Elaction Campaign Financing $5.00 May Be
o) . 28] Trust Fund Contribution O Added to Fees
LS Country [ Zp Country 8. This corporation has Hability for intangible tax under s. 199.032,
Eﬂl,_“.._. R 25] 2;| ;ﬂ Florida Statutas Clves Do
e 9. Name and Address ol Current Regisiered Agent 10, Name and Address of New Reglstered Agent
RUNDLE, CHRISTOPHER M 81 Name
3320 PONCE DE LEON BLVD 82{ Streot Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL
a3
B4] City Zip Code

FL |*

Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registered
‘han ec}wag auihorslzed by the corporation's board of directors. | hereby accept the appointment as registered
5, Florida Statutes.

SIGNATURE ., ,_ — 5//;‘;’/7 ¢~

; (NOIE Registerad Agent signature reguied whan reinslatng) DATE
K S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIQ‘ERS ANE( DIRECTORS IN 12 g
11 ) L) peLete 11YNE T change [ Addaion | G5
Mt VENJIK, LEONID 12 HAME 3
s | 1221 BRICKELL AVE SUITE 1700 13 STREET ADDRESS b
p st MIM“ Fl‘ 33‘_31_,_ 14 ciry-S1-2P &
T [T DELETE 2 1LE [ change L Addition |©
HAME 22 NAME
Shte | AORESS 2.3 STREET ADDRESS
LR L 2 4CTY-5T- 7P
it [ 1otLese 31TILE T Change [ Addition
NAbIE 3.2 NAME
SIK:F AT S5 33 STREET ADBRESS
onysear | 34, 0ITY-§T- 20
Tt B T oecere TLE [ change [ Asdition
histdi 4.2 NAME
SIHEET ATHRESS 4.3 STREET ADDRESS
Y81 AALITY-ST-TP
I T - L] oeLeTe 5.4 TIILE [T change T Addition
(RETE 52 NAME
TIREFL AL RS, 5.3 STREET ADDRESS
L T L SV BACITY-ST-2IP
Tt L} DELETE &1TILE [T Chiange L] Aadition
ANt ' 62 NAME
ST A5G 53 STREET ADDRESS
IO B4 CITY-ST-2IP
14. Wcrebly cortdy that the information sugied wilh thig ling does not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certily that the

inlarotion ndicated oo this
lar an olficer or direetor,
appoarsg in Block 12 o

| SIGNATURE:

n o lhe recgiver or trustee empawered to execule Lhis report as required by Chapter 607, Florida Statutes; and thal my name
achment with an address

S Y/28(a 7

AND YYPED OR PRINTED NAME OF BIGHING OFFIGER OR DIRECTOR " Date Daytimao Pnone &
017907

annual igporf or SUpnlem lal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that




