t{m:},@-go133-048-5150.00-:5150.00 FILED
'= Apr 14, 1999 8:00 am

~ &+ PROFIT
CORPORATION
ANNUAL REPORT

3' 1999
DOCUMENT # P98000063660

| R,

FLORIDA DEPARTMENT OF STATE

Secretmy of State

DIVISION OF CORPORATIONS 04-14-1999 90133 048 ***150.00

V.l. TRANSFER, INC.

Princlpal Place of Business Mailing Addrass
518 E 21 STREET 519 E 21 STREET
HIALEAH FL 33013 HIALEAH FL 33013 !
' DO NGT WRITE 1N THIS SPACE
, R R .3 -Date.Incorporated or Qualifed s —ze = orr —=tma m St Ruaminta
N SR = 07/20/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For '
21} (20) 0650863393 Not Applicatie | -
i t. 4, elc. Suite, Apt. 8, 8lc. ,
—] Suite. Ap ete . uite, Apt. ¥, 8tc 5, Certifcate of Slatus Desired [} sB 75 Aad.ltional
22 ;] Fee Required
City & State | Clty & Stale 6. Election Campaign Flnancing $5.00 may Be
;;1 zﬂ _ - - - - — N Trust Fund Contrlbution —— - Added to Fees
Zip . .. . Counwy 2lp Counlry 8. This corparation awes the current yaar intangible
AP ANEN s R
m v, ,El Ve E E;[ Personal Property Tax. [Jes CONeo
79. Name and Address of Currant Reglatered Agent 10. Name and Addrass of New Ragisterad Agent
- LIRS et 81 MName
CUELLAR, VLADIMIR
519 E-21-STREET - .= 82| Street Address (P.O. Box Number is Not Accaptable}
HIALEAH FL'33013 -
B4| City FL Issl Zip Code
11, Pursuani (o the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this slalement for the purposo of changing its registered

office o registered agant, or both, in the State of Florida. Such change was ulhorized by the corporation’s board of diractors. | hereby accept the appointment as registered

. |.. . agent.] am familiar wllh, and atcepl the obligations of, Section 607.05C5, Florida Swatutes. L. . . . - .

SIGNATURE : - . :
Sigratrs, yped oF ported nams of (egitared Agms and Bdes f spplcabie (NOTE: Registared Agom sigratone requatd wiven reimlatng) OATE 6

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 =4}
TME D () DELETE 1.4TME ClChange  (JAddtion | ==
NAME CUELLAR, VLADIMIR 12MAME 3
smeeraportss|-519-E 21 STREET 1.1 STREET ADORESS &g
crv.srze- | HIALEAH FL 33013 L4GITY-ST.29 &
me DL CIDEETE  f2rmme OCrange  [JAdditon | C)
NAME MONTERC, MARIA E 22NAME
smezTapprzss| 519 E 21 STREET 23 STREET ADDRESS
orrsrze | HIALEAH FL 33013 24CTY-ST-2P
TME ) DELETE 3.1 TIME ClChangs [ Additon
NAME 32 KAME ’
STREET ADORESS 13 $TREETADDRESS
CITY-§T-2P . 34_CITY-ST-2P
TME ; T [J DELETE 41 TLE o T [JChange  [J Addition
HAE - . 4.2 HAME "

S TREET ADDRESS [Tt i et s S e S 2 e —e— o o [) 43 STREET ADDRESS R

g E2 = - - == Syt i] IO o LY I ST VOO e .

CTy-ST-2P 44 CITY-ST-TF N : <
TME ] [ DELETE SATILE [DcChange (] Addition !
NAME . 5 IHAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-ZP
TITLE {7 DELETE 6.1 TITLE [JChange  [] Admition
NAME 6.2 NAME ’ )
STREET ADORESS 83 STREET ADDRESS
CITY-ST-2P : B.4 CITY-ST-2IP

14, .| hereby certilz that the information supplied with this fling does not quailfy Jor tha exemnplion slated in Section +19.07(3)(i}. Florida Statutes. | further cartify that the information
indicaled on this annual report or supplemenial annual raport s true and accurate and that my signature shall have the same legal effect as If madae under oath; thal | am an
orl ag reqyired by Chapler 607, Florica Statutes; and that my name appesrs in

officer or direclor of the comoration or the recelver or lrustee empowered lo exacute this rpp

Block 12 or Block 13 if changed, or on an attachmant with an address, with all other like P :
: ﬁ.éf?? ,{] 2 b - —

SIGNATURE &N = f//uf’/ 77 (gl =

(Feos) §6 3 -

y [/
e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER

Katharine .nrrs ecretary of State =




