2001 UNIFORM BUSINESS REPCRT (UBR) FILED

no :
DOCUMENT # P9900006567 1 Jun 04, 2001 8:00 am
1. Bty Nams Secretary of State
VP COMPUTERS CORPORATION 06-04-2001 90013 007 ***558 75
Principal Place of Business Mailing Address
12760 SW 53 STREET 12760 SW 53 STREET
MIAMI F 33175 MIAMI FL 33175
S s AN AR R
12760 5w 53 S V2o D53 50
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 3843 Applied For
M; ey FLOF7 1 Ao 65-09 5 4 Not Applicable
_g')pa ) 75 So;r:;ry Zi3p 3, 9 < &o;r;ry ‘5. Certificate of Status Desired M ?eae'-ﬁigq L.t:?;j;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOM, VICENTE : AN . BN —
12760 SW 53 STREET Street Address (P.0O»B8ox Number is Not Acceplabk‘}\ ..

MIAMI FL 33175 ~ ~
~. N

City \ F L Ziprode ]

8. The above named entity submits this statement for the purpose of changing it: registered office or registered agenl, or both, in the State of Florida.

!} CR2E034 (10/00)

SIGNATURE
Signalure, typed or printad name of registered agent and title if applicable. (NO™ : Registered Agent = gnalure required when reinstating) DATE
- T
9. Tnis corporation is efigible to salisty its Intangiby FILE NOW 1! FEE IS $1:$0.00 10. Election Campaign Finanging $5.00 May Be
Tax filing r:quirement and elects to do so. J After MAY 1, 2{! {?1 Fee will b‘BI $550.00 Trust Fund Gontribution, O Added to Foes
(See criter.a on back) Make Check Pays.: n'le to Depart;p'ent of State
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PD O Delete L [ Change [ Addition
NAME LOM, VICENTE HAME
sTaeer anDRess | 12760 SW 53 STREET STREET ADDRISS
CITY-S7-2IP MIAMI FL 33175 CITY-ST-2IP
TTE | VSTD O Delete TITLE ] Change [ Addition
NAME ARIAS, PATRICIA M : NAME - ] .
STREET ADDAESS | 7553 SW 158 CT STREET ADDRLSS
Ciry-§T1-2IP MIAMI FL 33175 CHY-ST-2IP
TITLE [ Delete TITLE [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE 55
CITY-5T-2IP CITY-S7-ZiP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TITLE £ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDR: 58
CITy-ST-2IP CITY-ST-Z2IP
TILE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRZSS
CIFY-5T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify fc the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that Yy signature shall have the same legal effect as if made under oath; thal | am an officer or dilector
of the corporation or the receiver or trustee empowered to gxeculg’thls repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap’adgfess, with all offjer like QWErer

SIGNATURE: 1/ Aew

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICEF JR DIRECTOR Date Daytime Phone #




