FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 01, 2002 8:00 am

DOCUMENT #  P96000020328 Secretary of State

1. Entity Name

VIG, INC. 02-01-2002 90069 014 ***158.75
Principal Place of Business _ Mallmg Address

6177 MIAMI LAKES DR BT MAMILAKES DR™— -~ = - |-~ _ .. L
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014

"s_‘ . IR EHRATAOR A

2. Principal Place of Business 3. Mallleddress

owce 42 (oo B/w/ O <a cQsLZQmJ Alvd

Suile, Apt. #, etc. Suite, Apt'. #etc. .. . . DO NOT WRITE IN THIS SPACE

y& State 6/4 é/e s &Sy & Stz q a é/g 5 L 4. FEI Number 65‘%53073 :Z{aie:)c:a:i:;:;me

323 / 3 g‘ A A A E 3 3 / 3 s Cou‘Zj gc_ 5. Certificate of Status Desired E/Eese ;gqlﬁ?:g"ma‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R N - ars— -~
VALDMESO, JORGE " VaLo vicso T ORGE
’ Streel Address (P.Q. Box Number |s Not Acceptable) 6/
6177 MIAMI LAKES DR 3G Do leon” fRlvd.

MIAMI LAKES FL 33014

S enl Gables L%/ 55

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

c (/‘—f ///.5'/290 7

ﬂor printed name of regisper; gent and title if a {NOTE: Registered Agent signature required when reinstating) DATE
CrE S

7
-

SIGNATURE

8. This corporation is eligible to satisfy its Intafgible | 7% = FiE NOWI-FEE-IS - $150.00-~ = =t . o T P
Tax filing requiremenlgand elects to do so. ¢ After May 1, 2002 Fee will be $550.00 10. izzi'i:r%ag c?:llr?gu'l:iﬁ: neing O ﬁ%&qoﬁ:’;se
(See critaria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 11
TITEE P O Gelets ME JD B Change [ Addition
NAVE VALDIVIESO, JORGE NAME (Ar v/ EJ’O Jo E.‘.'
sTREET ALORESS | 8177 MIAMI LAKES DR STREET AGDRESS (P e’ da 6/ Vﬂ T
ov-sT-zP | MIAMI LAKES FL 33014 CITY-ST-21F %}DM L G4 ble Ky F’L 35/3 5"'
TITLE VP 7 Delete TRLE [J Change  [J Additien
v VALDIVIESO, GLORIA e
STREET ADDRESS | 6177 MIAMI LAKES DR STREET ADDRESS
CITY-$T-2IP MIAMI LAKES FL 33014 ' CITY-ST-21P
TITLE O pelets TITLE [ Change ] Addition
NAME NAME

. STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P
TILE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2P

FIME— =[50 =TT T e e e [ et erm e TILE— o wn|es e sl L = T 1] Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exempticon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppl nial report is trug 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 thea receiv trustee empowéred to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen an address, with all other like empowered.

SIGNATURE: L L—/ AP // S/zooz 208 Yv8 /e?/é’

/’GNATU# AND TYPEDR OR PRINTED MAME OF SIGNING OFFICER OR DHRECTOR Data Daytime Phone #

5

[ g0 =3 10

v

CR2E034 (9/01)




