‘e
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000057679 Secretary of State

VBH INVESTMENTS, CORP. 05-15-2001 90147 016 ***150.00
Principal Place of Business Mailing Address
600 HUNTING LODGE DR 600 HUNTING LODGE DR
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WR'TE IN THIS SPACE
City & State City & State 4. FEiNumber  §5-0930215 Applied For
- Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired OdJ $875 Addiiional
Fee Required

T -"‘-G.T-Name and Addre;sa of Current Registered Agent. - -—m—mse— . - 7.-Name and Address of New Registered Agent. =
Name
PEREZ, JOSUE
Street Address (P.Q. Box Number is Not Acceptable
3325 NW 53TH ST. ( ptable)
MIAMI FL 33142

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

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstalting) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaian Fi )
" ; . paign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADD!TIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ Dalete e Ol cChange [ Addition
NAME PEREZ, JOSUE NAME
STREET AnDRESS | 3325 NW 53TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-ST-2IP
TILE VPD [ pelete TITLE O charge [ Addition
NAME " | BENDER, FRED L NAME
streeT anoress | 29 NE 95TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI SHORES FL 33138 CITV-ST-2IP
TITLE SD [ Delete TITLE N ﬁChange [ Addition
wuve - . | GUEITS, CARLOSF .. _. . o NAME . .
sTReeT A0CRESS | 5518 NW 114 AVE. #101 sret anoress | QOO Hharvh! Lodlgt:_. Drive
CITY-st-212 MIAMI FL 33178 CiTy-ST7-21P Miccwri SPOIN4S l‘13(_ B3Nib6
e O Delete me ~ ClChange (] Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-5T-ZIP
TIME [ Gelete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theigceiver or trusteg empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an altﬁent with an adfireys, withall pther like empgwered.

SIGNATURE: oS! ; Lk’%g!m (B0S) EB 3 YYLoq

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytime Phone &

May 15§, 2001 8:00 am

CR2E034 (10/00)



