13.,.1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(2)(3), Florida Statutes. | further certify that the information
** ! Adicatedicn this repart of. supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oathy; that | am an officer or directer

of the corparation or the receiver gf frustee empowered to execute this rej
#f pn address, with all other like empo

changed, or on an attachment

SIGNATURE:

Rt

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

$IGNATURE AND TYPED OR RAINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date Daytime Fhone ¥

o]
= X
2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
1‘ 1 o o
1. Entty Name ecretary of State :
V.LP. INSURANCE AGENCY INC. 03.29.2002 90205 022 **+150.00
Principal Place of Business Mailing Address
731 TAMIAMI BLVD 731 TAMIAME BLVD
MIAMI FL 33144 MIAMI FL 33144
2. Principal Plage of Bysiness R 3. Mailing Address H“““' Nlmll |u|| ||“| Ilm ||HI||“I“I” "N“III llm Hll '"'
7] VG P)/v’b ' =y e Tl
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FE) Number Applied For
/D/ﬁ et 59—3371 204 Not Apglicable
- “~ - - — — C —
2P Quniry Zp ountry 5. Cerlificate of Status Desired O $8.75 Additional
8% / Rl e Fee Required
'6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
RAMIL' GRISELL Street Address {P.O. Box Number is Not Acceptable)
73¢ TAMIAMI BLVD
MIAMI FL 33144
‘1 City FL Zip Coda
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. ;hi_sflc’_orporatic_)n is eligiblg _tc‘; satisfycijts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing . ._$5.00 May Be B
ax filing rgquwrement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE ) O velete TITLE O change [ Additen | S
HAME RAMIL, GRISELL HAME &
streer anoress | 731 TAMIAMI BLVD STREET ADDRESS §
CITY-ST-2P MIAMI FL 33144 CITY-ST-7IP w
" ol
THLE [ Delete TITLE [ Change [ Addition { O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE O Delete TILE [ Change ([ Addition
NAME NAME
STAEET ADDRESS | STREET ADDRESS
| cmy-st-zi e s e o _Omy-st-z2p |
TITLE O Delete THLE T o] Change=—— {2} Additionz{ ===
NAME NAME '
STREET ABDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [JChange [ Addition
NAME NAME R I N
STREET ADDRESS STREET ADDRESS ool R
L CITY-ST-2IP [P i..x.,;!;_h;,,‘
SR het] A TE e o LT Datete TTLE O change [ Addition
HAME Tt NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

D25 /0= ai5:200 204




