2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

P96000027291

FILED
Mar 13, 2003 8:00 am
Secretary of State

QALECAN

DOCUMENT # 2
<
1. Entity Name 03-13-2003 90086 049 ***150.00
V.L.P. INSURANCE AGENCY INC.
Principal Place of Business Mailing Address
731 TAMIAMI BLVD 731 TAMIAMI BLVD
MIAMI FL 33144 MIAM! FL 33144
22, Principal Plage of Businass 3. Mailing Address ”"""' “”I”I I”“ "m Ilm "‘” "”I ”l“ ’"’I ”m )M”W )m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3371204 Not Applicable
Zp Country Zp Country 5. Cerlilicate of Stalus Desies  []  $8:75 Additional
Fee Required
6. Name and Address of Cusrent Reglistered Agent 7. Name and Address of New Registered Agent
Name
RAM".. GR'-SE“; RS N ——mmm et o Aad d(PO 5 -N b- N' a — —
reet ress (P.O. Box Number is Not Acceptable
731 TAMIAMI BLVD
MIAMI FL 33144
City FL Zip Code
8. The above named entit _\submils this statement for the purpse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regy‘s{ered . . /
/ : Lot ocf2qfon
SIGNATURE % M / 05
nature, typad or printed name of f;‘gistered agent and iitla if applicabla, {NOTE: Registered Agem signature raquired when raingtating) DATE
i
AftF"I-\AE N?‘QIO(I)S ';EE lﬁl 25:5200 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee w T Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTGRS IN 11
e PVST [ Delete TLE O change [T Additon | &
NAME RAMIL, GRISELL NAME =]
sweer aooress 731 TAMIAMI BLVD STREET ADDRESS z
crv-sr-zp - |MIAMI FL 33144 CITY -5T-7P ]
o
LE [ Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
|_cmy-sr-zp _ e i o fOMV-ST2P )
TITLE [ Delste TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ petete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-21P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegd epori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni-®ntxan address, with all other flke empowerad.
N Ricer ) / v
SIGNATURE: _} S LEPIRED oF H21/e3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Davtima Phore #




