2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P96000072865

1. Entity Name

V.M.S. SERVICES, INC.

Principal Place of Business

1820 N.E. 163 STREET
SUITE 206
NORTH MIAMI BEACH FL 33162

% SIERRA

Mailing Address

6618 S.W. 41ST STREET
DAVIE FL 33314-3312

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90018 033 ***150.00

AR I!III ATA

DO NOT WRITE (N THIS SPACE

L

City & State City & State 4. FEI Number [ | JApolied For
, ‘ " -
Z'pﬁ .- - - __C_o:mt[y_ o - e - |- Z:_]p_ - Courtry 5. Certificate of Status Desired O - —?g‘,gglﬁgﬂ“?n@ -
6. Name and Address of Current Reglstered Agent 7. Name and Address ol New Registered| Agent
Name
SIERRA, VICTOR M Street Addrass (PO, Box Number is Not Acceptable)
6618 S.W. 41 STREET
DAVID FL 33314
City FI.L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printad nama of registared agant and Uile if applicable. (NOTE: Registered Agent signature requirad when (sinstaung) DATE
9. }r'h|sf$orporatlgn is ehglbI; tz: satlffy(;ts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Frust Fung Contribution. Added 1o Fees
{See criteria on back) Make Check Payable to Department of State

n. ' “OFFICERS AND DIHECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTD- O pelete TTLE [ Change [ Additior
HAME SIERRA, VICTOR : NAME

swect aooeess | 1820 NLE. 163 STREET, SUITE 208 STREET ADDRESS

CITY-ST-2IP NORTH MIAMI BEACH FL 33162 CIvY-ST-21P

TTiE vsD [ Detete TITLE [l change [ Additior
NAME SIERRA, LYNDA NAME

staeer acoress | 1820 N.E. 163 STREET, SUITE 206 STREET ADDRESS

cry-st-ze. | NQRTH MIAMI BEACH FL331682.  _ . .. COMYSTAP | e e e e e o an

TMLE S ' S ] pelete TITLE [ change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-§T-21P

THLE . O celete TNE [ change  [C] Additiar
NAME NAME

GTREET ADDRESS | oo STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE . , - [ pelete TITLE [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-5T-21P

TIE [ Delete TILE [J change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. 1 hereby cerlify that the information supplied with this fiting does not qualify for the exemption st
indicated on s report or supplermnental repgyt is Irue and accurate and that my signature shalt

of the corporation or the receiver or trust
changed, or on an attachment wilkzan

SIGNATURE:

ermpowered to

PAT/

RS/

/T oX S;J/M,o

ated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under cath; that | dm an officer ar director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears iy Block 11 or Block 12 if

r like empowered.

0///9/30 (#07)374 - 1234

GNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Drate Dayame Phone #

|



