2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 ({9/99)

DOCUMENT # P98000097974 Mar 06, 2000 8:00 am
1. Entity Name S t f S
V. P. R. ONE, INC. ecretary of State
03-06-2000 90030 005 ***150.00
Principal Place of Business Mailing Address
2293 S.W. 37TH AVENUE. 4TH FLOOR 2299 SW. 37TH AVENUE. 4TH FLOOR
MIAMI FL 33145 MIAMI FL 33145-3000 [ERTETR N R RTaY)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number Applied For
‘ 65-091 1007 Not Applicable
Zip Country 2p T E Coun[r! 5. Certificate of Status Desired O gg'gg] L»:\i:iec‘!jitionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
' Name
YIPr TONY Street Adcress (P.O. Box Number is Not Accepiable)
2299 S.W. 37TH AVENUE, 4TH FLOOR
MIAM! FL 33145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or pnnted nama of registered agant and titla 1t applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWill FEE IS $150.00 ! e
Tax filing requirment and elects fo do so, After MAY 1, 2000 Fee will be $550.00 10. Fleotion Cempaign franding fdsdgjqo’ﬂae‘éfe
(See criteria on back) Cl Make Check Payable to Department of State ‘
11. CFACERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change [ Addition
NAME RECAQ, VINCENTE PEREZ NAME
staeet anoRess | OFYCINA 6-1, LOS PALOS GRANDES STREET ADDRESS
CITY-ST-21P CARACAS, VENEZUELA, 1060 CITY-ST-2IP
E VPD 1 Delete TITLE D Change [ Addition
NAME RECAO, ODETTE PEREZ . NAME
streeT anoress | OFICINA 6-1, LOS PALOS GRANDES STREET ADDRESS
CITY-5T-2IP CARACAS, VENEZUELA, 1060 . CITY-5T-2P
nie Sb [ betete TME [V Change [ Addition
NAME RECAO, ISAAC PEREZ , NAME
stReet ADDRESS | OFICINA 6-1, LOS PALOS GRANDES STREET ADDRESS
CITY-ST-2IP CARACAS, VENEZUELA, 1060 CITY-3T-2IP
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
FIILE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelee TITLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP {\ CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption staied in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report it trée and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receifer or trustee emppwéred to executs 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 attachmentiyith an‘address. ith all other !

SIGNATURE.

8 eMpowered

iconrs fene, leFm-o 2-28-00  3a0-Yy325 08

SIGNANIR T b J |GNING OFFICER OR DIRECTOR Date Cayume Prone #

-




