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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

wormenzewe | May 08 1998 8:00am
ANNUAL REPORT secratary o State Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # PQ7000007692 (1)

1. Corporalion Name

V.L.P. INT'L BUSINESS, INC.

O

Principal Place of Buysiness Mailing Address
0 mléﬂ(ﬁs DRIVE. #D306 2400 MIaMI émas DRIVE. #DX5
MIAMY LAKES FL 33014 MIAMI LAKES FL 33014
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Py of Busi Mailing Ad FJE”‘,zjl”@7 ;
rincipal Place usinass 2a. Mailing Address 4. FE[N € . Applied For
1.2
’!_ll 261 6 - 0 80 '7'6 7& - Not Applicable
Suite, L. #, elc. Suite, Apl. #, elc. ifii
Ap uhe. APt Y, 6le §. Certificate of Status Desired O $8.75 Addiional
E[ 27 Fee Reguired
City & State City & Slate 6. Election Campaign Financing $5.00 may Bs
2 — L"EL Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangibie
2 ?5-! 29 30 Personal Property Tax due June 30.  L[J1Yes [ No
g. Name and Address of Current Registerad Agent 40. Name and Address of New Reglstersd Agent
ABRIL, JORGE M B1] Nama
26801 PONCE DE LEON BLVD., STE. 470 82| Stroet Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES FL 33134 5
84| city FL lss Zip Code

11, Pursuant to the provisions of Soctions 607.0502 ana £07.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State o Florida_Such change was authorized by the cotparation's board of directors. | hereby accep! the appointment as registered
agenl. | am tamiliar with, and accapt the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE —_— e
Signature. typed or prnind nare ol 1egistared agent and (e it appleablo (NOTE: Registered Agenl signature required when reinsiating) DATE
| 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D LI petete ITITLE [ Jchange L] Addition
WAME SALAZAR, HENRY A 1.2 HAME
smeeraoomess | 7400 MIAMI LAKES DRIVE, #D305 13 STREET ADDRESS
£y -S1-21P MIAMI LAKES FL 33014 1A CITY-ST-2P
TMEe D T DELETE 211ME "I Change ] Addition
NANE SALAZAR, MAYERLINE 22 NAME
sweeraooness | 7400 MIAMI LAKES DRIVE, #D305 2 ASTREET ADDAESS
CATY-5T- 2P MIAMI LAKES FL 33014 2.4CITY-5T-2P
THLE [ oetere 3VIMLE — [JChange” [ TAadition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
Y- ST-2P ] 34.CITY-5T-2p
ILE CToeee LTTTLE "l change LT Additin
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P <44 CY-ST- 2P
TME T DELETE 5.1TILE “ T Tchange [T Adgdition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
cry-S1-2P 5.4 CITY-S1-2IP
TIME T DkLeTe B1TITLE [ change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S51- 1P P B4 CITY-§T-21P

CR2E034 (10/97)

14. | hereby cerldg that tho infarmalion suppiyd 1 1hig filing™oes not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further cartify that the information
indicated on this annual roport of Supplg ig true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dwector of the corphration of g rowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appoars in

Block 12 or Block 13 i changed, or ogfagls ey dtiress.

| SIGNATURE:

B' 0 NAME OF $/1GNING OFFICER OA DIRECTOR Date Dayime Phone # o1z8219




