2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PS8000034057 May 02, 2001 8:00 am
1 Sy Narne Secretary of State

VIME INVESTMENT CORP 05-02-2001 90179 033 ***150.00
Principal Place of Business Mailing Address
[2647- WP T PO BOX 297215
| HALEAR T 330TE™ PEMBROKE FINES FL 33029-7215
e o C0057629

/304 fu.ids ST
¥ suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN.THIS SPAGE

City & State City & State 4. FEI Number 65'0909921 Applied For

/’é»)}éo@d/f/f /)//t/ﬁ"~ /L . Not Applicable
i Country ¢ i Courils it

.Z ° . ountry Zip ountry 5. Centificate of Status Desired O ?89';5 'e?ddé"""a'

32029 2 Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JORGE H. RAMOS, P.A.
-~ 2250 SW JRD AVE

FIFTH FLOOR

MIAMI FL 33129

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.

N
H

SIGNATURE
Signature, typad or printed name of registsred agent and title if applicacie (NOTE: Registerad Agent signature required when reinstating) DATE
] o o ) "
9, ¥hlsfﬁprpora{lo‘n is ehgm\g t? s:itnsfyéts Intangible FILI;\I‘:I?W... FEE IS $1 50.000 0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After M » 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) a Make Check Payabte to Department of State
11. OFFICERS AND DIRECTORS I 12. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD .~ [ pelete THLE [Ichange  [J Addition
NAME ALMODOVAR, MERCEDES C NAME
STREET ADDRESS | 19304 NW 8TH STREET STREET ADDRESS
CrTY-ST-2IP PEMBROKE PINES FL 33023 cimy- 8129
TITLE VsSD 3 Delete TITLE [ change [ Addition
HAME SMYRLES, VIRGINIA A NAME
STREET ADDRESS | 5880 SW 91ST STREET STREET ADDRESS
CITY-ST-2IP MlAM| FL 33156 CITY-ST-2IP
TITLE [ Delete TITLE {7 Change. — [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-§T-2IP
THTLE O Delete TLE L Ol change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P , CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE 0 pelete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: c Wm/ rf/a’?v/a/ @57/)/-/30-/0’277

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phane #

0116123

CR2EQ34 (10/00)



