FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
AMNUAL REPORT

1999
DOCUMENT # PG8000070412

1. Corporation Name

VIMENCARGA, INC.

0239188

FLORIDA DEPARTMENT OF STATE ] FILED .
Katharine Harris A r 26, 1999 8.00 am
Secre tary of State ecretary Of State

DIVISION OF GORPORATIONS
04-26-1999 90298 011 ***150.00

4 OCAAREmA

Principal Place of Business Mailing Address
8110 NW. 66TH STREET B110 NW. 66TH STREET
MIAMI FL 13166 MIAMI FL 33166
DO NOT WRITE iN TiHIS SPAGE
3. Date incorporated or Qualifed
08/12/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuomber Apalied For
21 26] 65-0863¥79 Not Applicable
-ﬁ]. Suite, £.pt #L ee. . ;l ‘Suﬂe‘ Apt. #, elc. . 5.. Certifcate of Status Desired O $8|=';5R£;jd;rj;;al
City & titate N City & State 6. Election Campaign Financing O $5.00 may Be
|23l 28] Trust i*und Contribution Added b3 Fees
Zip Country Zip Country 8. This ¢orporation awes the current year Inlangible I
2_4\ lZ_S\ ;;l m Personal Property Tax, [Yes Ona :
9. Name and Address of Curren: Registered Agent 10. Name and Addrass of New Registercd Agent )I
81| Name
GALLARDO, GILDA ]
8110 N-W. GGTH STREET 82| Street Address (P.O. Bo:: Number is Not Acceplable) 3l
MIAMI FL 33186 ’ﬁ" l
8al City FL ‘as' Zip Cxde ‘
14. Pursuant to the provisions of Sexctions 607 0502 and 607.1508, Florida Stat tes, the above-named corporation submi s this statement for the purpose of changing its registered
office ur registered agent, or both, in the State ¢f Florida. Such change was authorized by ihe corporation's board of directors. | hereby accept the apf ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATUFRE
Slgnature, typed or pnnted na ne of registered agent and title if applicable. (NOT z: Registerad Agent signature req: ired when reinstating) DATE a .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 [ I
TRE D (] DELETE 13TME ClChange [ Addition __:’ ‘
NAME CAPELLAN, VICTOR MENDEZ 12 NAME 3
sweevaooress) 8110 MW. 66TH STREET 12 STREET ADORESS R
CITY-ST-29 MIAMI FL 33166 14CITY.57-2P &
TME VPD CJ DELETE 21 TITLE [(Change (] Addition | ©
NAME MENDEZ SABA, GISELLE 22 NAME
streeTanoress| 8110 NLW. 66TH STREET 2.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 2 4CITY-ST.ZP
TNE SD ] DELETE 31TME [JChange [ Addition
NAME PACHECOQ, VICTOR JOSE 32 NAME
streeTaporess| 8110 N.W. 66TH STREET 33 STREET ADDRESS
CITY-ST-2ZIP MIAMI FL 33166 34, CITY. ST 2P
mE (] DELETE 44 TTLE [JChange  [JAddilion
NAME 4 2NAME |
STREET ADDRES § 4.3 STREET ADDRESS =
CITY-51-2P AACTY-ST.ZP =
TITLE [ DELETE 51 TIMLE {Change  [_] Addition =
NAME 52 NAME =
STREET ADORES 3 53 STREET ADDRESS f
CITY-ST-2IP 54 CITY-ST-ZIP =
THLE [0 DELETE 61 TME [JChange [ Addition =
NAME 6.2 NAME =
STREET ADDRES 3 6. STREET ADDRESS
CIvY. ST-2IF B4 CITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infcrmation
indicatec! on this annual report or supplemental annual report is true and accu ate and that my signature shall have the same legal effect as if made uncer oath; that | am an
officer o director of the corporation or the réreiver or trustee empowered to eecute this report as required by Chapter 607, Florida Statutes; and that riy name appears in
Block 12 of Block 13 if changed, o>ron a achnent with an address, will all oiher tike empowered.

Vad
SIGNATURE: . MWMA&ZQ oA ﬁ/;wéq F05 7Y 1Y3%
SIGNATUF E AND TYPED OR PF INTED NAME OF 5|GNIE§ OFFICER DR DIRECTOR / Date [ ayime Phone #




