2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000038435 Mar 29. 2000 8:00 am

1. Entity Name

V.. PROPERTIES, INC. Secretary of State

03-29-2000 90081 030 ***150.00

Principal Place of Business Mailing Address
3504 WILDWOOD CIRCLE 3504 WILDWOOD CIRCLE
MIAMI FI 33133 MIAMI FL 33133-5919
us us ;
nAlrynry4
i o R
T A Sal ¥F A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - ; / City & State 4. FE! Number Applied For
(1 AF#3T 4 . 650837989 Not Applicable
T Zip Country Zip Country . ) $8.75 Additional
/75/ ‘/ 7 M_ﬁ % 5. Certificate of Status Desired dJ Fee Required
‘. Name and Address of Current Reglstered Agent - - 7. Name and Address of New Reglstered Agent™ )
Name Z
- Qgngzdzﬁl é: Lt S
MEDWN‘ PHILIP ESQ' Street Address (P.O. Box Number'is Not Acceptable)
2801 PONCE DE LEON BLVD.,STE.370 2 lf A L Ll L S
CORAL GABLES FL 33134 ST = AR
1 City M Zip Code
\ /B FL I 57/ 3

this statergent for fhe Wurpose of changing its registered office or registered agent, or‘éoth, in the State of Florida.

8. The above n

SIGNATURE 7
Signature, typed or printed name of registered agent and e n applicable, {NOTE: Registered Agent signature required when reinstating) - ATE / =
9. g;sﬁrl,‘i(r)]rporan(.)n is eligible to satisfy its Imangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
g rEIBqUIremel’lt and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) . Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N #1
e PD (3 Delete e PD . _ X(Crange [ Adeiton
HaME DIMOND, VIVIAN Z NAME Donend, & oot/ 2.
sTREeT aDDRESS | 3504 WILDWOOD CIRCLE STRETADDRESS | 74/ 0p 5 o ¥7 Cr—
CITY-5T-2P MIAMI FL 33133 CITY-ST-21F . 4 33/91}"9
TITLE STD ] Dejete TITEE T 7/ O Change [ Addition
NAME ABUSAD, WALID NAME
STREET ACDRESS | 1688 W. AVE. STREET ADDRESS
CITY-5T-21P MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE J pelete =~ " me B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GITY- ST-21P
TIMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE ] Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-ZIP
TIME [ elete TMLE T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify fof the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 turther certity that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the regeiver or trustee empowered to exe ! te 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 attachmenfwith an addegs, with alfothed lkedempowered.
Z /9 7 ém (?Aﬁ 447055/

/ Dae ~Adayume Phons #

SIGNATURE:

CR2E034 (9/99)



