2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000035218 Secretary of State

1. Entity Name

V.P |NVESTMENTS, INC. ) 05-23-2002 90026 034 ***150.00
Principal Place of Business Mailing Address

7653 WEST 14TH COURT 7653 WEST 14TH COURT

HIALEAH FL 33014 HIALEAH FL 33014

e — A

480 WeetT 84 oreeer |4 west 4 Stregel ,

Sluile, ApL #, elc. Suite, Apt. 4, etc. DO NGT WRITE IN THIS SPACE

o4 ¢ 4 &

City & State . City & State R 4, FEIl Number : Applied For
Hialealn 2 L. HiaLeah FL » 650831566 Not Applicable
gpao‘ 4 Country %’%0 L 4_ Country 5. Certificate of Status Desired [ Eg'ggq Lﬁfgg‘“"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-~ e e e = o|eNames mmege o= o comens oo e -

s WEST i & O¢ Mvms : Streel Address (P.C. Box Number is Not Acceptable)
7653 WEST 14TH COURT :
HIALEAH FL 33014 480 West 84 <T.
Snre 1094 &
Husteal, PL 22014

City FL Zip Code

8. The above named entity subimnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agsnt and title it applicabla. (NCTE: Registered Agent signature required when reinstating) DATE
) o L } 1
9. This carporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian 0 Added to Fees
(See criteriz on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE I]Z/C'hange ] Addition
NAME VILARINO, RODOLFO NAME .
STREET ADDRESS | 7653 WEST 14TH COURT secraoness | 48O WL£ST B4 v , e 1646
CImY-sT-2P HIALEAH FL 33014 CiTY-5T-7IP Hmmh, L. %34
THTLE VD ] Delete TITLE 4 [2Change [ Adition
N PEREZ, ORTELIO MAME
STREET ADDRESS | 7653 WEST 14TH COURT STREET ADDRESS 4(0 Vd&ef. ng é‘r' ﬁt)t-re. 109 6
crv-si-2 | HIALEAH FL 33014 CITY-ST-ZIP Hia Le-n- (,.. eL. 3'50 14
TIMLE O pelete TITLE [] Change  [] Addition
NAME I ) - MNAME - = - : - .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-5T-2IP
TITLE ’ O Delsis me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TITLE [ Delete ME [ change [ Addition
NAME ' - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§7-2IP

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 shail have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver o powerad to execute this report as required b apter 607, Florida Statules; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmgat®ith an addres with all other like empowered,
SIGNATURE: Pecs. '-{/M/Oz (305) 568 2024
. . Daytim#Fhone #

May 23, 2002 8:00 am}

!

CR2E034 (9/01)




