2000 UNIFORM BUSINESS REPORT (UBR) FILED

PgSNEJmIZAENT # P98000007219 Mar 04, 2000 8:00 am

V.L.C. SERVICES, INC. Secretary of State

03-04-2000 90102 017 ***150.00

Pr]n-c-:i-;:;ll Place of Business Mailing Address .
7220 NW 36TH STREET ¥e34 7220 NW 36TH STREET #58 Q3 -1>
MIAM FL 33166 30'; -B MIAMI FL 33166-6748 LUl U
s e s O
220 M 1S} 130 NW \AS)

SL{EApt. #, etc. g 3Suits--;ﬁ\pt. #,Qetc. DO NOT WRITE IN THIS SPACE
_,Qi.‘)/ﬁﬂ?:.__gf_’} U B Vg?y_&jla@q-___ = |4 FELNumbE— o g07709- — —— —|— Applied For—
m\ QLW ?L v ACON .F L) . Not Applicable

Zip Copntry Zip Country - ) $8.75 acditional

3 ] \0 | Ug'ﬁ . 3 \(0 (a 5. Certificate of Status Desired O Fee Required

%- _Lo_ 6. Name and Address of Current Regislﬁa Agent 7. Name and Address of New Registered Agent

Name -
lofer, MARID L.
LOPEZ' MARIO L Streebt\g;:‘egs (P%EJX.NUTEF:?;S r\‘lsq}‘gr:ceptable)

SUITE#D-207

7) 1/ o iAMi LakéS FL | 335«

8. The above named en| is/;tatemem for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

- M AENT 2{2fo0

SIGNATURE
Signmura%%?(ef nama of registered agent and title if applicable. (NOTE: Registerad Agam signature raquired when reinstating) DATE

9. This corporaligh igfelighfle fo salisfy its Intangible FILE NOWII! FEE IS. 10. Election Campaign Financing $5.00 May 8o
Tax filing requighentand slects to do s, After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. Added 1o Foes
{See criteria cn back) O Make Check Payable to Department of State

". OFFICERS AND DIRECTCORS H K ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P O Delete  J e (I change [ Adeition

NAME LOPEZ, MARIO L NAME

sTReeT ADDRESS | 8315 NW 143ST STREET ADDRESS

GiTY-31-2P MIAMI LAKES FL 33018 CITY-ST-2IP

TLE vD Delete TITLE [J Change [ Addition

NAME VALERA, JUBNC
sTREST ADDRESS | 2231 NW 160TH TERRACE
CITY-ST-21P PEMBROKE PINES FL 33028

HAME
STREET ADDRESS
CINY-S7-2IP

cnw-sT-;lrf 7 MIAMI FL 33166 CITY-ST-21P

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Change [ Acditian
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE [ pelete
NAME

STREET ADORESS
CITY-S8T-2IP

TITLE O change [ Acdition
NAME

STREET ADDRESS
CITY-S$7-2IP

TMLE [ etete
NAME

STREET ADDRESS
CITY-$T-2IP {

TITLE sh ] Delete TILE [Dchange [ Addition
NAME CORNEJO, FREDDY NAME
STREET ADDRESS | 7220 NW 36TH STREET #621 STREET ADDRESS

does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

13. | hereby certify that the information suj
indicated on this report or suppleme
of the corparation or the receiver or t
changed, or on an attachment with

SIGNATURE: __ SAY oz A {37 Pugsinent 3ajoo %5 - N1-0019

SIGNATURRVAND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayume Phone

CR2E034 (9/99)



