2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000056450 May 13, 2000 8:00 am

1. Entity Name
VMR CONSULTING SERVICES, INC. Secretary of State
05-13-2000 90009 016 ***150.00

Principal Place ot Business Mailing Address
3380 S.W. 140TH AVENUE 3380 S.W. 140TH AVENUE
MIAMI FL 33175 MiAMI FL 331756760
3189731
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0855824 Not Applicable

- - . -
Zp Country ap Country 5. Certificate of Status Desired a $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMOS, VICENTE Street Address (P.O. Box Number is Not Acceptable)
3380 S.W. 140TH AVENUE
MIAMI FL 33175
‘ Cit Zip Code
i FL [P

8. The above named entity submits this statiement for the purpose of changing its registered Office or regisiered agent, or both, in the State of Florida.

.
1

SIGNATURE .
Sigrature, typed or printed nama of registerad agent and utle if applicabls (NOTE- Regstered A?ent signature required when reinstating) DATE
- 8, This :::.orpomtign is eligibie to satisfy its Intangibl - FILE.NOW!LFEE |5' $150.00 criezin- 10, Election Campaign Financing $5.00 May Be
Tax h'nng n'aquwemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, (M Added to Fees
(See criteriz on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TIMLE PD ] Deste THLE O change [ Acdition | &
NAME RAMOS, VICENTE NAME g
STREETADDRESS | 3380 S.W. 140TH AVENUE STREET ADDRESS §
CiTY-3T-2P MIAMI FL 33175 CITY-ST-2IP w
o

TITLE 3 Delete TITLE [ Change  [7] Addition | ©
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMiE [ Delete e [CJchange [ Addition
NAME NAME :"
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ elete TITLE [Johange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ palete TIMLE (3 Change (1 Addition
NAME NAME
STREET ADDRESS | _ D STREET ADDRESS

“Hifr-sTzp | - e T . B LT L e TP —_— -
e ) O telete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-ST-2IP

13. | hereby cartify that the information suppliec with this filing does not quality f6™{he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplerental repert is true and accurate and théat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered] = g
changed, or ¢n an attacpment with an as

Trexgcute this rgport a3 required by Chapter 607, Florida Statutes; and fhat my name appears ip Block 11 or Block 12 if
ress, with a\l i / /‘/ /
- ¥
SE i/ 0y oy —= ( 3 v — , )
SIGNATURE:y__-* B e AV 77 s W 7/97_5 @ &S Sb‘yﬁpa/

—
SIGNATURE AND TYPED OR PRINTED NAME OF SIG’NG_dFFICEH OR DIRECTOR / Dete Daytme Phone # J




