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2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

V.S.P. CORP.

DOCUMENT # P99000047870

Principal Place of Business

300 41ST STREET STE. 218
MIAMI BEACH FL 33140

Mailing Address

300 418T STREET STE. 218
MIAMI BEACH FL 33140-3627

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90191 047 ***150.00

dJusil1a4

RN

DO NQOT WRITE IN THIS SPACE

T

13. | hereby certify that the information suppiied with this filin
indicated on this repaort or supplemental repart is true and acc
of the corporation or the receiver or trustee empowered 108
changed, or on an attachment with an addre HIZLolhe

SIGNATURE:

S

City & State " City & State o 4. FEI Number | |Apptied For
65-0923€50 [ INot it
Zi Zi iti
P . Ck vrene H‘CF()uniry P Country 5. Certificate of Status Desired O $8'75 Addmonal
s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — - B —— - Name - - . —_ —— —— ———- ===
MERR"T' ROGER J Sireet Address (P.O. Box Number is Nol-Acceptable)W '
- 300 4187 STREET STE. 218 S
MIAMI BEACH FL 33140
City FL Zip Code
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,
SIGNATURE
Signature, typad or printad neme af registerad agant and tite f applicable. (NOTE: Registerad Agent signature required when reinstating) GATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. ian Financi
Tax filing requirement and elects 10 do $o. After MAY 1, 2000 Fee will be $550.00 - Election Larmpaign Financing $5.00 May Be
N ! Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N1
TimLE D O pelete TITLE D/P Changs [ "7
NAME NOUEL, SUSANA NAME
staeeT aoress | 880 NORTH VENETIAN DRIVE STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL 33139 CITY-S7-2IP
TIMLE O peiete TITLE S DY Crange &2
NAME = . NAME INFANTE, PEDRO '
STREET ADDRESS STREET ADDRESS 880 NORTH VENETIAN AVE.
CITY-57-219 Ciry-§1-2p MIAMI BEACH FL. 33139 . )
TS [P = | S o . O =
NAME : CTOTTTTTTlONAME T T - - - " CoTm
STREET ADDRESS STREET ADDRESS
LT -$1-21P CiTy-ST-71F
TME £ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2iP
TMLE O3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-2iP . CITY-ST-2IP
TILE O delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
4 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
h psrl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

534=-7718

Susana Nouel 1/13/00305)

Date Daytime Phone #




