FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997 W

AFTER MAY 1 18 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

V INSTITUTE, INC.

DOCUMENT # P96000

076097 (0)

Principal Place of Business

1607 PONCE DE LEON BLVD. STE 101
MIAME FL 33134

Mailing Address

1607 PONCE DE LEON BLVD. STE 101
MIAMI FL 331344011

FILED
Apr 16 1997 8:00am
Secretary of State

A O

3, Date incorporated or Quatitied

09/12/1996

3a, Date of Last Report

2. Pincipa’ Place of Business

1] 1607 Ponce de Leon Blvd,

2a, Mailing Address
26] 1607 Ponce de Leon Blvd,

Applied For
Not Applicable

4, FEI Number

Suite, Apl. #, i,

22| Suite 101

Suite, Apt. #, atc,

27] Suite 101

O $8.75 Additional

., Ceriificate of S in
5. Cerlificate of Status Desired Fee Required

| Cry&State . Cily & State 8. Elaction Campalgn Financing $5.00 May Be
23| Coral Gables, Fl 28] Coral ., F1 Trust Fund Contribution Added to Fees
o ap ___ Country | Country B. This corporation has liability for intangible tax under 6. 199.032,
24] 33134 25] Usa 25] 33134 a0| USA Florida Statutes Oves Klwno
g 'Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
NUNEZ, ALEJANDRO ESQ. 81 NI‘SIITJ]F\TE
1 2 ESQ.
1607 PONCE DE LEON BLVD. STE 101 B2 S1re%Address (P.C. Box Number is Not Acceplable)
MIAMI FL 33134 - 1607 PONCE DE LEON BLVD, STE 101
Jr-\ A B4] City 85| Zip Code
QORAL_GABLES, FL | 133134

11, Pursuant 1o ho provision
office or regstered agenyl of D
agent | ant farmhiar with,

SIGNATURE

B502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the pyfpose of changing its fegistered
1 State of Flarida. Such change was authorized by the corporation’s board of disectors. § hereby acegpt the apbaintmeny as registered
10 pbhigations of, Section 607.0505, Florida Statutes.

ViklG

appears in Block 12 or Black 13 if &

SIGNATURE: ..

‘BIGNATURE AND TYPEDy

infarmalon ndicated on his annual JerPRy sfipplemental annuat report is true and acourate and thal my signature shall have 1
tars an officer or ditector of 1ha cofhorgtion Yrfthe feceiver or frustee erpowered 10 execute this report as requiregy by/Chapter
jaod) & on ap attachment with an address.

Srgnanuct tyind o pfncmgbne’ of rag Yrod agant avd Wle ¥ applicatile JNOTE Repgistered Agant signature required whan rsinglating) iy DATE
12, /[ OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PSTD ~ 7 [ DELETE TATITLE PSTD Change L] Addition | &5
NAME NUNEZ, ALEJANDRO ESQ. 1.2 NAME NUNEZ, ALFEJANDRO ESQ. g
swneer aoress | 1607 PONCE DE LEON BLVD. STE 101 13smeersooress | 1607 PONCE DE LEON BLVD. STE 101 @
orr-srze | MIAMIFL 33134 woreszp | OORAL GABLES, FL 33134 &
HLE ] oELETE 21TMLE T Tcnange [ Agaition 1O
HAMT 22 NAME
SIREET ADDHESS 23 5TREET ADDRESS
CITY -1 210 2 4LITY.ST-2IP
e L] DELETE 31TLE [Jchange T[] adaition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
oS 34.CATY-ST-2P
L [F DELETE 44 TNLE [Tchange  [.] Addition
hANE 4.2 NAME
STREE ADRESS 43 5TREET ADORESS
Y-S 44 CITY-ST- 2P
TilLE [ oELeTE SATTLE [l change ) Addition
Nau: 5.2 NAME
STHEET AIDRESS 5.3 STREET ADDRESS
GTY-S1 A B4 LITY-51-2P
L [ DELETE 6.1 TITLE I Change ] Addition
NAME 6.2 NAME
STHEF? ADDRE 55 6.9 STAEET ADDRESS
Gy - 57 7@ A A 6.4 CHY-ST-Z4F
1. 1'do rerebyy cerbly tha the information shipbliedfwith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the

same legat ettect as if made under oath; that
7, Figrida Statutes; and that my name

7E0 NAME OF SIGHING OFFICER OR DIRECTOR

/9 IRLL2 22

8 Daylima Phona ¥



