FI.E NOW: FILING FEE A

FTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

AL LR

e
0D 1Y ¥

FLORIDA DEP/ARTMENT OF STATE
Kathe rine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corpore tion Name

V. P. RB. TWO, INC.

DOCUMENT # P98000098799

Principal P ace of Business

2299 SW. Z7TH AVENUE. 4TH FLOOR
MIAME FL 30145

Mailing Address

2299 S.W. 37TH AVENUE. 4TH FLOOR
MIAMI FL 33145

FILED

Apr 27,1999 8:
ecretary of State

04-27-1999 90127 032 ***150.00

00 am

ARG

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualifed

11/24/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number [ Apgtied For
|21 28] 65-0911002 | Not Applicable
EI Suite, Aat. # stc. ;] Suite, Apt. #, ete. 5. Certifcite of Status Desired [ $8F-;5R; Lc::t;c;nal
City & State City & State 6. Electio1 Campaign Financing A $5.00 r1ay Be
E{ E‘ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year niangible
m Ig] El m Persoral Property Tax. OYes iJNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
YiP, TONY :
2299 SW. 37TH AVENUE, 4TH FLOOR 82| Street Acdress (P.O. Box Nurnber is Not Acceptable)
MIAMI FL 33145 3
84, City 86| Zip Code
FL ™|

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.150
office cr registered agent, or bo-h, in the State of Florida. Such change was auth
agent. am familiar with, and ac cept the obligati>ns of, Section 607.0505, Florida Statutes.

&, Florida Statules, the above-named ccrporation submils this statement for the purpose >f changing its ragistered
orized by the corporztion’s board of cirectors. | hereby accept the aprointment as reg stered

Slgnature, typad or printed na ne of registerad agen

t 3nd bitke if appiicabls.

[NOTI ! Registered Agent signature requ red whan reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS +«ND DIRECTOF S IN 12
TITLE PD [1 OELETE 11TITLE [CJChange [ Addition
NAME PEREZ RECAQ, VINCENTE 12 NAME

smeeraooress| OFICINA 6-1. LOS PALOS GRANDES 13 STREET ADDRESS

CITY-ST. ZIP CARACAS, VENEZUELA 1060 14 CITY- ST-2IP

TTLE VP [1 DELETE 21 TILE [JChange [ Addition
NAME PEREZ RECAQ, ODETTE 22 NAME

seeraooress| QFICINA 6-1. LOS PALOS GRANDES 2.3 STREET ADDRESS

CITY-ST-2P CARACAS, VENEZUELA 1080 2.4 CITY-ST-7IP

TITLE SD [J DELETE 3.4 TMLE [JChange  []Addition
NAME PEREZ RECAQ, ISAAC 32 NAME

sweetaooress| OFICINA 6-1. LOS PALOS GRANDES 33 STREET ADDRESS

CITY-ST-2IP CARACAS, VENEZUELA 1060 34 CITY-ST- 2P

TIME [CJ DELETE 41TTLE [JChange (] Addition
NAME 4.2 NAME

STREET ADDRE: 4 3 STREET ADDRESS

CY-5t-2P 44 CITY-37-2IP

TTLE [J DELETE 5.1 TITLE {JChange  [] Addition
NAME 52 NAME

STREET ADDRES 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-§T-2IP

TIME [ DELETE 61TITLE {IChange [ Addition
NAME £.2 NAME

STREET ADDRES § 53 SYREET ADDRESS

CITY-ST-21P 6.4 CITY-ST-2IP

14, | hereby certify that the infofnation supplie:
indicated on this annual repgr o - supplemey
officer ¢r director of the corplrat on or the r
Black 1.2 or Black 13 if chanded, or on an af

R PRINTE} NAME OF -SIGNING OQFFICER OR DIRECTOR

hinent wigh an address, with all other like empowered,

VICENTE

PEREZ R. Feb 12,

ith this filing does not qualify fo- the exemption stated in Section 119.0713)(i), Florida Statutes. | further curiify that the infirmation
| znnual report is true and acci rate and that my signature shall have the same legal effect as if made un ler oath; that| zém an
ivisr or trustee empowered to e xecute this report as req Jired by Chapter 607, Florida Statutes; and that ny name appea's in

1994

0217461

Dala

Daytime Phone #

CRZE034 (11/98)




