FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11,2002 8:00 am
DOCUMENT #  PG9000047870 Secretary of State

1. Entity Name

V.8.P. CORP. 02-11-2002 90082 027 ***150.00
Principal Place of Business Mailing Address

300 41T STREET STE. 18 300 #1ST STREET STE 218

MIAMI.BEACH FL 33140 MIAMI BEACH FL 33140

AT

YA Weihington Av. [g %0 N Veretian

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C|ty & Stale . ity & State - 4, FEI Number Applied For
MO Reacin EL IMEl Beaian (BL 65-0923650 Not Applicabie

Zin. Count Country i ; $8.75 Aaditional

l 601 % é‘ —5@1 ( g ] 5. Certificate of Status Desired O Foo Required

" 6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
Name

BRITO GEORGE Street Address (P.O. Box liumbé ié Not Acceptable)
407 LINCOLN RD
#5-8
MIAM| BEACH FL 33139 City FL I 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 Stale of Florida.

=

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) CATE
9. 1h\'s;‘:rorporatign is eLitgib\s tT sTtis;fy(;ts Intangibte FILE NOW!N FEE IS $150.00 10. Election Campaign Financing $5-00 May Be
axting rgqunremen and elects 1o €0 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
{See criteria on back) _ O Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 'N 11
TITLE DP 3 Dalete TITLE [ Change [ Addtion
NAME NOUEL, SUSANA NAME
STREET A0DRESS | 880 NORTH VENETIAN DRIVE STREET ADDRESS
orv-st-2p | MIAMI BEACH FL 33139 GrY-57-2P
TMLE S O pelete TITLE [ Change [ Addition
HAME INFANTE, PEDRO NAME
STREET s0DRESS | gg0 NORTH VENETIAN AVE STREET ADDRESS
CITY-8T-7IP MlAM' F'L 33139 CITY-ST-2IP
TME O belate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2P - - - Tomyesitzd s 1T T
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-5T-2IP
TITLE ' i I Delet TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - - GITY-S§T-ZIP
TIILE R O Detete TWTLE [ Change [ Acdition
NAME Vo NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

pplied with this filing does nat qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
d that my sigfature shill have the same legal effect as it made under oath; that | am an officer or director
thhs report asfeguired bf Chapter 807, Florida Statutes; and that my namg appears in Block 11 or Block 12 if

i/—@ 7

[ -t el
SIGH(ATURE AND TYPED OR PRINTED HAME 7o /SIGNING OFFJEER OR DIRECTOR ! / Date 7 Dayime Frione €

13. | hereby certify that the infermation
indicated on this report or supplemenXal report is true and accurgte
of the corporation or the receiver pr trjstee emppwered to exac
changed, or on an attachment wih arf addres,

SIGNATURE:

CR2E034 (9/01)




