FILED Z
2001 UNIFORM BUSINESS REPORT (UBR) - 4
. =
SCUMENT # PO8000061260 May 17, 2001 8:00 am °
vttt Secretary of State
V|PA HOLD'NGS' |NC 05-17-2001 91362 005 ***150.00
Principal Place of Business Mailing Address
N7 W, 62 AVENUE 71 SW. 62 AVENUE (BN BESRRT R
#01
MIAMI FL 33143 MIAMI FL 33143
Suite, Apt #, etc. Sulte, Apt. ¥, elc. ' DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEiNumber 550853992 Applied For
Not Applicable
Zip Country Zip Country . . $8.75 additional
- - 5. Certificate of Status Desired ] ~Fes Rouui _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARAZOZA, COMAS, DE TORRES & FERNANDEZ-FRAG -
Street Address (P.O. Box Number is Not Acceptable
101 MADEIRA AVENUE ( plable)
CORAL GABLES FL 33134
City FL Zip Code
8. Tne above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or printed name of ragistered agent and ttle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligibe to satisfy s Intangible FILE NOW!!! FFEE (] ]$150.050 10. Election Campaign Financing $5.00 May B6
Tax fllln.g rgquwremenl and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. Added 1o Feas
(See criteria on back) N Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
e P O Galete ‘ TNLE O change [ Additen | S
e PALAMO, ANDRES A =S
sTreeT aporess | 7171 SW 62 AVE STREEF ADDRESS 3
orv-s--2p | MIAMI FL 33143 CTY-ST-2IP <
o
e v 1 Defete TILE O Change [ Additon | O
NAME FERNANDEZ, VILLACIAN NAME
STREET ADDRESS | 7171 SW 62 AVE #301 STREET ADDRESS
~ov=sT- 2P 1" MIAMI FL 33143 — CIY=SI=2P = —=
TILE [ Delete TITLE [J Change  [3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIMLE ] Delete TITLE [ Change [ 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
ingicated on this report or supplemental repert 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 of the receiver or trustee smpowered to exacUlte this report a8 required by Chaptar 607, Florida Statutes; and that my narne appears in Block 11 of Block 12 if
changed, or on an attachment WW?’VM all other like gmpowerad. T
SIGNATURE: al 5/ ( / 0l () ot7-3890
SIGNATURE AND TYPED OR PRINTED NAWNG OFFICER OR DIRECTOR r l Date 7 ~Daytime Phone # T




