FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PIEOOOC 3 (o)

1. Entity Name
V.I. TRANSFER, INC. \/
R £ L

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91145 015 ***150.00

I 41 t
ST .
2. Principal Place of Business 3. Mailing Addféss
771 E 35 5T 771 E 35 ST
Suite, Apl. ¥, etc. Suile, Apt. 4, elc. DO NOT WRITE IN THIS SF’ACE‘
City & Stale City & State 4, FEI Number lApplied For
HIALEAH FL : HIALEAH FL N 65-0863399 INot Applicable
Zip 33013 Country USA Zip 23013 Country USA 5. Cerlificale of Status Desired O ?eae'gesqlﬁ:";g”o”a'

- - -~ = . P

7. Name and Address of Current Reglstered Agent

CUELLAR VLADIMIR -

’ ' ) . Nama
DO : NOT WRITE . o L S o Street Address (P.O. Box Number is Not Acceplable)

- IN-THIS SPACE ... .- . 771 E 35 St

Cily HIALEAH FL Zip Cog§01 3

SIGNATURE

8. The above named entity submils this statemenit for the purpose of changing iis registared office or registered agent, or both, in the State of Florida,

Sighatute, fyped or printed name of regislared agont and title if applicable. {NOTE: Registerad Agam signaiure requited when reinslaling) DATE

9. This corporalion is eligible to satisly its Intangib! n  Feo Is $15¢
Tax liling requirement and alects to do so. / _ﬂe_r_lﬁay,,_‘l, Feq I8 S55ﬂ.00

190. Election Campaign Financing $5.00 May Be
" Trust Fund Conlribution, Added lo Fees

CR2EQ348 (12/01)

(See crileria on back) Mak Payable to Departine

11, . OFFICERS AND DIRECTORS L

" nine D : ' Tine

HAME CUELLAR, VLADIMIR g NAME -

stngetsoomess | 771 E 35 ST STREEY ADDRESS

cre-si-e [HYALEAH FL 33013 CITY-ST-2P .

TTLE D me
- BAME M%NTERO l‘% IA E 7 NAME

smeeTaDoRess | 771 E 35 ST STREET ADDRESS

orrst.ze | HIALEAH FL 33013 CIY-5T-2P .

L . ' e 7 o . L
NAME NAME N Co

STREET ADDRESS : STREET ADDRESS S '

| | |~ DO NOT WRITE
TLE Tme R

e i "IN THIS SPACE
STREET ADDRESS 7 STREET ADDRESS R :

CHTY-S1. 2P : CITY-ST-2IP

TLE LLEI

NAME , NAME - ‘

STREET ADDRESS _ - ] smeer aooness -

IR S ot R erestae ™ | : ..
HILE - Ny - . hinE o Co S
NAME T ] . NAME B R,

STREET ADDRESS . . | smeer anoress

ey ST 2P ) OITY-ST- 2P

13. | hereby certily that lhe information supplied with thigTii
indicated on this report or supplemental reporLis
of the corporation or the receiver or trustes-¢
aitachment with an addrass, with all othe

SIGNATURE: __ 1" (

F'dogs noi/q’t.lalify for the exemption slated in Seclion 119.07(3)(i}, Florida Statutes. | further cerlily that the information
il ag urate’'and that my signalure shall have the same legal ellect as il made under oath; thal | am an officet or director
exacite Ihis reporl as required by Chapter 607, Florida Statules; and that my name appeass in Block 11 or on an

Magas € Mavhoms, q(;m[:w— Rleal g

SIGNATURE ANQ TY| ED NAME OF SIGNING DFFICER QR DIRECTOR

Dale Daylme Plione o

77/



