2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P98000035218

1. Enlity Nama

V.P. INVESTMENTS, INC.

Principal Place of Business Mailing Address

7653 WEST 14TH COURT
HIALEAH FL 33014

7653 WEST 14TH GOURT
HIALEAH FL 33014-3301

2, Principal Place of Busingss 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apl. #, etc.

Si

FILED
Jun 05, 2000 8:00 am
Secretary of State

05-15-2000 90147 006 ***150.00

IO

DO NOT WRITE N THIS SPACE

4. FEI Number Applied For

City & Slate City & State
65'0331566 Not Applicable
Zip Country Zip Country ; . $8.75 Additional
5. Cenificate of Status Desired ] Feo Raquired
6. Mame and Address of Current Reglistered Agent 7. Name and Address of New Regisisred Agent
—z s ~ — R | MName —_— e s -
V‘LAR‘NO, RODOLFO . Street Address {P.C. Box Number is Not Acceptable)
- J6S3WESTMTHCOURT- — — . - _ 1
HIALEAH FL 33014
City FL Zip Code
8. The above named entily |s statement for W oftice or ragistered agent, or both, in the State of Florida.
. .
. “ ,é,......a Onpes . ‘l‘/ 2 7/“’
SIGNATURE A
Sigristute, fypad of pristsd rama of registergf agent and titla f applicable. (NOTE: Hodfatnradt Agant signatsre raquized when renstating) ¥ ToaTE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Blaction Campaign Financin
. . B
Tax liling requirament and elects to do $0. After MAY 1, 2000 Fee will be $550.00 Trust‘Fund CoF:\tr%auiion. s ﬂagqoh;:is °
(See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
THE FD 1 belete e - Dlchange [ Addiion | &
[2}]
NAME VILARINO, RODOLFO NAME g
swneer aooress | 7653 WEST 14TH COURT STREET ADDRESS 8
CITY-ST-2ZP HIALEAH FL 33014 CIRY-§7-21P ]
TITLE VD [ Delete TE [ Change  [J Addition | O
NAME PEREZ, ORTELIO NAME
STAEETADDRESS | 7653 WEST 14TH COURT STREET ADDRESS
CITY-81-2P HEALEAH FL 33014 CrrY-ST-21P
TINE 7 Detete TLE O Changs [ Addition
NAME -— NAME -
STREET ADDRESS STREET ADDRESS ;
CITY-57-2P CITY-ST-2P
" me T — O mE— 5w s [T Ghangd - - (5] Acdifion={
NAME NAME ;
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
e O Delete TILE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TnE O petete me O change [ Adstlon
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-ZP

13. | heraby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), ¥
indicated on this report or supplemental report s true and accurate and that my signaiure shall have the same lagal i r
or trusten empowared to axacule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block ! 1 or Black 12

adrirass, with all other like smpowared.

of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

Roporse Vakiio 5

Jorida Statutes. | further certify that the information

ffact as if made under oath; that | am an officer or diractor

|27 l 00 {305)558-2024

™ (PRes\D

Data

Daytma Ptone #

eaT)




