9/18/00-90018-031-$550.00-$550.00

‘o
2000 UNIFORM BUSINESS REPORT (UBR) '

n

1. Entity Name F LED
VBH INVESTMENTS, CORP. / . IR
' 000CT -9 PH 1: L2
Principal Ptace of Business Mailing Address
3325 NW 53TH ST, 3325 MW 53TH ST.
MIAMI FL. 33142 MIAM) FL 33142
2. Principal Place of Business ) 3. Mailing Address
jﬂﬂﬂ ﬂun#_tnc l nllf_-[ bC‘
Suile, Apt. #, glo. Suite, ApA #, etc.  F v DO NOT WRITE IN THIS SPACE
v 4/ 17 .Sq.:m? ﬁ-
City & State City & Stath 4, FEt Num Applied For
((,35':- 64 A0 2. { 5— Not Applicabls
Zip Country ip Countr ' . $8.75 addiional
56] b L’ b Q.J e 5, Certificate of Status Desired O Foe Required
&. Name snd Address of Cumont R@lﬂiﬁl’gﬁt‘ T T T T =y T Nane anvd Address of New Registered Agent— — T |~
Name
PEREZ, JOSUE
& 0. s N tabi R
-3325-NW-53TH ST: -- - ~. | Swest Address (P.O. Box Number.is Not Acceptablie) i i
MiAMI FL 33142
City FL l Zip Codea
8. The above named entity submits this statement for tha purpose of changing its registered office or registerad agent, or botf, in the State of Florida.
SIGMATURE
! Sipnaiure, fyped or printsd name of registared agent end Utk il appliceable. {NOTE: Regsiarac Agorl sigratur requlred when reinslarng) DATE
. 9. This corporation is eligible 1o satisty its Intangible _. FILE NOWI1! FEE IS $550.00 ° . ian Finand
Tax fifing requitement and elects to do 0. Afier SEPTEMBER 13, 2000 Min. will be $750.00 1. 'IE'ir::lt ?:,Eag;]a;?;u“:: neng O $n 5| ,‘Oqoh;?e?e
{See criteria on back) [} Mzake Check Payable to Department of State
1. QFFIGERS AND DIRECTORS - 12 ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 —-
it: PD O et e O [ Addition §
NAME PEREZ, JOSUE NAME =
STReET ADORESS | 3325 NW 53TH ST. STREET ADERESS %
cITy-s7-212 MIAMI FL 33142 CITY-57-ziP 9
TE VPO O etete TE [1change [ Addition | ©
NAME BENDER, FRED L HAME
steeranoress | 29 NE 95TH ST. STREET ADDRESS , ;
cy-si-1¢ MIAMI SHORES FL 33138 CITY-5T-7P
TN SD 3 Oetets e Sbh . X change (] Agcition
-ic-——~—-|— GUEITS, CARLOS £ —— e (Cueids, Catles B o FT T
swerraooiess | 5518 NW 114 AVE. #109 swermess | 00 Hunhay Loy
an-st-ze | MIAMI FL 33178 OTY-S-2P  Io¥), e <Sprinas ; FL 33/6¢
TME {1 Delete THLE [0 Change T Addition
e —- |- - .- - .. —— - NAME . .. . e - . - S
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CY-S1-2p
THLE T Detete TME Dthage T Aadiion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-7P CITY-81-219
TME 3 peiete TITHE O cCramge [ Addition
NAME NAME " .
STREET ADDRESS : STREET ADOAESS | |_ TS
onY-§1-2P - ciTy-s1-2p .
13. 1 he;aby certlfy that the infarmation supplied with thi renes not quatify for the exemption stated in Section 119.07(3)j). Florida Statutes. | hurther certify that the information
indicated on this repart or supplernental report is #0e and agcurats and that my signalure shall have the same fagal effect s if made under oath; that | am an officer or director
of the carporation or the receiver or trpstee empgfvered to edecute this report as required by Chapter 607, Florida Statutes: and that my name sppears in Block 11 or Block 12 1
changed, or on an attachment with gh) hddress, Wwith all olibr like empowered.
SIGNATURE:




