2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 03,2003 8:00 am

DOCUMENT #  P96000020328 ecretary of State

1. Entity Name 04-03-2003 90199 043 ***150.00
VIG, INC.

Principal Place of Business - Mailing Address

29 POCE DE LEON BLVD 29 POCE DE LEON BL-VD .
MIAMI FL 33135 ) MIAMI FL 33135
- - AR AR
2. Principal Plgce of Busingss 3. Mailing Adcress
27 Powin e Lros give| 27 Do sa bros Blud.
Suite, Apt. #, etc. Suile, Apt. #, elc. JB CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
Anl , F' (& IrArte Pl 65-0653073 Not Applicable
&Dg/ ?S Country %p .5 / 3 ( Country 5. Certificate of Status Desired O ?eae'gesqg?ggional
--~-. 6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
: Name - - LS S TTe TS o e = e o
VALDIVIESO' JORGE. Street Address (P.O. Box Number is Not Acceptable)
29 PONCE DE LEON BLVD

MIAMI FL. 33135

City FL Zip Code

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 cbligations of registered agent.

SIGNATURE
- \"’ N Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 ) N .
9, Election C Fi
_ After May 1, 2003 Fee wil be $550.00 et ooy 3B 00 ey 2
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P - 1 Delete e ' Change [ Addition
NAME VALDIVIESO, JORGE NAME l/AL Doy, T 02@6
steer anorsss | 29 POCE DE LEON BLVD swreeTaooiess | 2 9 ﬂg.u cr, cfa, ~ Bivd.
ory-st-ze | MIAMI FL 33135 CITY-57-2IP Mrdn ‘. F L 2X/3%
TE VP 1 Delete TIMLE Ve ‘ Change [} Addition
¢ !
NANE VALDIVIESO, GLORIA NAE y4£42//5 g0 Glotedd
sTAeeT a0DREsS | 6177 MIAMI LAKES DR STREET ADDRESS 2,? _Popsa, cla é_‘, ", J{u .
CITY-5T-2IP MIAMI LAKES FL 33014 CITY-§7-21P Yor7? T
THLE ; T TR TR Tromemd e e e Pt e P ITE Y - = m e ez e me L e e <[] Change.  -[] Aduition..],
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Detete TITLE . [ change [ Addition
NAME . NAME o
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hersby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ S ;‘?Jﬁlmwﬂ[&@ ?-2c ~s00  J05 Y2 lu9

SIGNATWAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #

CR2E034 (10/02)



