FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90130 037 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000020328

1. Entity Name

VIG, INC.

Principal Place of Business

6177 WIAMI LAKES DR
MIAMI LAKES FL 33014
us

Mailing Address

6177 MIAM! LAKES DR
MIAMI LAKES FL 33014-2408
us

2. Frincipa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

ARG

DO NOT WRITE IN THIS SPACE

AT

City & State City & State 4, FE| Number Applied For
65-0653073 ot
Zip Country Zip Country 5. Cerfificate of Status Desired s $8.75 Pl«ddilional
e TSy —— - . ) L L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent— - -~ -
Name

VALDMESOr JORGE Streat Address (P.O. Bax Nurnber is Nat Acceptable)

6177 MIAMI LAKES DR

MIAMI LAKES FL 33014

City Zip Code

FL

8. The above named epfi

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUHE@

_Y;_/-"*--s_/

2R/op

Signal

. typad or prlduad name of registerad agent and ttle it applicabla.

{NOTE: Registered Agent sighature recuired whan remstating}

DATE

[
9. This corporation Is eligible to satisly its Intangible

Tax filing requirement and elects {0 do so.
(See criteria on back)

]

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wil! be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

¥0. Election Campalgn Financing

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete MLE CJchange [
NAME VALDIVIESO, JORGE NAME

STREET ADDRESS | B177 MIAM! LAKES DR STREET ADDRESS

CITY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-ZiP

TiTLE VP {7 Delete TITLE Mange O
NAE VALDIESO, GLORIA Glorla Valdivieso

sTReeT ADORESS | G177 MIAMI LAKES DR STREET ADDRESS

Ciry-st-2°P MIAMI LAKES FL 33014 CITY-$T-ZP

TLE o S T T e el Y TMET = [ - o e (Jchange 2
NAME NAME i T -
STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-ST-ZIP

TITLE 3 pelete TITLE CIChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIMe [ Dalete TITLE [ Change 2~
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST- 7P CITY-ST- Zp

TLE [ palate TLE [ Change (7
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | nereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further ceriiiy that = " 72
indicated an this report or supplemental report is trua and accurale and that my signature shall have the same legal effect as if made under oath; that | am an oifiger or =%
of the corporation or the raceiver or trustee empowered ta execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block :.

changed, or on an attachment an address, with all other like empowered.
' VT T TR s TR T . ;

SIGNATURE: . (4-—-._./ AcGUIRSD 2@,00 305 a9 vody

Date Daytime Phone # ¥

Po
ATIJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




