e 1
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT #  P98000034057 Msay 1?’ ZryOOZf g?? -
1. Entity Name ecre a O a e B
<
VIME INVESTMENT CORP. 05-16-2002 90069 015 ***150.00
Principal Place of Business Mailing Address
19301 NW 8 STREET PO BOX 297215
HOLLYWOOD FL 33029 PEMBROKE PINES FL 33029-745
us us
2. Principal Place of Business a3 M ilbgfddress ”"“In "I ’lm ||m II”' IIl" ""l Il"l “I“ |||" Ilm IWI l"“l”
1901 Shvowa Prewy 188" Cavons Pewy
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. rd DO NOT WRITE IN THIS SPACE
City & Stat; City & State 4. FEI Number Applied For
CAPE éoﬂﬂ& F L CH'PE" CDML FL— 650909921 Not Applicable
Zip Country io Country " . $8 75 Additional
5. Certificate of Status Desired d - !
4390y | O3p | 33G0¢ Ush
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JORGE H. RAMOS, PA. Street Address {P.0. Box Number is Not Acceptable)
2250 SW 3RD AVE
FIFTH FLOOR
MIAMI FL 33129 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typad or printed name of registered agent and titls if applicable [NCTE: Registered Agent signature recuired whan reinstating) DATE
9, This corporation is eligible to satisty its lntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND D/IRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TLE PD O Delete e JXChnge O Addition S
NAME ALMODOVAR, MERCEDES C NAME 8
steer aooress | 19301 NW 8TH STREET smeztaconess | GO SAVONA P wy 3
orv-si-zp | PEMBROKE PINES FL 33029 av-size | Cape Coral FL 932909 é’
TMLE VSD _ ] petete TITLE [Jctenge [ Addition | G
NARE SMYRLES, VIRGINIA A NAME
sTReeT ADDRESS | 5880 SW 91ST STREET : STREET ADDRESS
gmy-sT-zIP MIAMI FL 33158 CITY-S71-2IP
Tire O Delete TITLE [1charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP
TmE [ Delete TITLE J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
13. | hereby cerify thal 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 repori 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 or trustee empaowered to exacute 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 wilh an address, with all other likg empowered.
Visicidis O Clinselsi eV dhaly (399)549-4999
. \ e : -
SIGNATURE: : G (e fogsid A3jea (32)5
IG R Ti Pl
R T DTS ™ kS BRVAL. . PRESIDENT




