2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000077583 Feb 24F§]6(];:0D8-00 am

VBM&S, INC. Secretary of State

02-24-2000 90058 020 ***150.00

Principal Place of Business Mailing Address
201 ALHAMBRA CIRCLE P O BOX 398475
SUTE A1 MIAMI BCH FL 332398475

CORAL GABLES FL 3313¢

eI
1060 _€AST 30 STleeT V0 Box BABYTS ! e
Suite, Apt. #, etc. Suite, Apt, #, efC. 00 NOT WRITE IN THIS SPACE '

ity &.State City & State 4. FE! Number Applied For
C\‘-‘ ALEAH FL M A SERcH FL 65-0864701 Not Applicable

Zip Country Zip Country " " 8.75 Additional
35 O l-b U S A ) 2,2 qu U < A— 5. Certificate of Status Desired O ?ee Fiequireclihona
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
RAPPOHT' STEPHEN R Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE
SUITE 711
CORAL GABLES FL 33134 o F 2o coe

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE (/I/C/—‘ o [gugfﬁm-( P 7E /%[0
Signaturs, typed or printed nama of registered agent and tte i applicatie. {HOTE. Registerst Agem signature required when Teinsiating) / / DATE
¥
~.8__This cotparation.is.eligible.1o satisfy.its. Intangible — {x et NOWINFEE IS $180 00z cemeel 10 rocionts ) - S
- 5= X < 0. Flection'C aign Financin
Tax filing requirement and elects to do so. After MAHV 1, 2000 Fea will be $550.00 Trust Funda(;ﬂc;pnlr?bution.nm o 0 ﬁg’eodomwgzzsae
(See criteria on back) [} Make Checil!; Payabhle to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M DP [ Delete TILE 3," ﬂchange [ Additien
NAME VICTOR BUSTAMANTE MENDOZA NAME 1 CToL BustaManTE
sreeeT apomess | 201 ALHAMBRA CIRCLE, SUITE 711 smeETao0REss | | Q@O EAST DO STRTRT
env-si-ze | CORAL GABLES FL 33134 omv-st-2p | Al EA W EL 33013
TILE 3 Delete TITLE [Jchange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE o O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE T pelele me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TTiE o . TOoees Fme T Clchange [ Adticn
NAME NAME
STREET ADORESS STREET ADDRESS
Y -83-79 GIry-s1-210
ME O velee TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CITY - ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recefver or trustee empawered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address; with ak other Jike empowered.

SIGNATURE: _ (/e610 & Ul St amiisores e oo (959)255-6749
 SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Dale Daynme Phone #

CR2E034 (9/99)



