1

sl

‘ -‘o"o1 UNIFORM BUSINESS m’amn‘r (UBR) FILED

DOCUMENT # P98000070412

1. Eniity Name

VIMENCARGA, INC.

May 14, 2001 8:00 am
Secretary of State

05-14-2001 30012 045 ***150.00

Principal Place of Business

SRS RGPALE T
MiAdbinpig e

Mailing Address ‘

BHEMSOTTREET,
M 466

2. Principal Place of Business
P.O. BOX #67837

3. Mailing Address
P_O BOX 667837

L R

Suite, Apt. #, etc.

Suite, Apt. #, elc. i

DO NOT WRITE IN THIS SPACE

Ciiy & State City & State 4. FEINumber 650863879 Applied For
MIAMI_'. F1. MIAMI, FL . Not Applicable
Zp Country 4p | Gountry 5. Ceniificate of Stalus Desired O $8.75 Additional

313166-9406 | USA

33166-9406 | | us

Fee Required

__. 6. Name and Address of Cusrent Registered Agent

7. Name and Address of New Registered Agent

Py ﬁ',_ - A...-:_q-e»-.-m-r -

|
'[ Name
¥

LETICIA MACHUCA. -

Street Address (P.O. Box Number is Mot Acceptable)
8320 NW 103 STREET APT. 210

Cit Zip Code
HTALEAH GARDENS FL 13016

its registered office or registered agent, or both, in the State of Flory'
2 ‘ -

DATE

9. This corpor\ation is eligible to éﬁlisfy its Intangible
Tax filing requirement and efects to doso. - -

FILE NOW!!! FEE IS $150.00
- Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. Election Campaign Financing $5.00 may Be

(See criteria on back] X Make Check Payabile to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete e PD [ change [ Acdition
NAME CAPEU-AN, VICTOR MENDEZ NAME CAPELLAN , VICTOR MENDE 7
STREET ADDFESS | S4EMeWhsBaTHSTREET h STNEETADORESS |ABRAHAM LINCOLN #308
CITY-ST-2P { HRdMeBEaR466 . S |SANTO DOMINGO, DOMINICAN REPUBLIC
TITLE VPD ) O Delete | TIME VPD ‘ [ Change [ Additian
NAME MENDEZ SABA, GISELLE | NAME MENDEZ SABA, GISELLE
STREET ADDRESS W | STREETADDRESS |y papy 2\ | AM LI.NCOLN 4308 ~ B
er-sT-2¢ | T BANTO DOMINGO, POMINICANREPUBLIC
me - | 8D . O Deletz | IMLE 5D [ Change [ Addition
NAME PACHECO, VICTOR JOSE X _ o tee ACHECO,. . VICTOR_JOSE — co.
STREET ADCRESS” | O RNSIF=B RS TREET ~ T oom 0 ) swerTaooRess ABRAHAM LINCOLN # 308 o '
or-sZP | IAMPES08 O-STIP BANTO DOMINGQ, DOMINICAN REPURLIC
TILE e e O pelete TITLE [ Change ] Addition
NAME . NAME
STREET ADORESS iy STREET ADORESS
CITY-ST-ZIP ClTy-ST-2IP
TME O] Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
T O Delete me Clchange [ Addiion
HAME HAME
STREET ADDRESS ‘ STREET ADDRESS
oITY-5T-2P j crvseze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florica Statutes. | further certify that the information

indicated on this report or supplem
of the corporation er the receiver
changed, or on an attachment w,

SIGNATURE:

addrass,

h all other likg empower:

/SlﬁNATUHE AND TYPED QR PRINTED NANE OF

'R'CA DIRECTOR

a

tal report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
tee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

]

CR2E034 (10/00)



