2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT # P9900006567 1 Secreta ry of State
1. Entity Name 05-05-2003 90170 030 ***150.00
VP COMPUTERS CORPORATION
Principal Place of Business Mailing Address
12760 SW 53 STREET 12760 SW 53 STREET
MIAMI FL 33175 MIAMI FL 33175
I S— IR ER IR
Suite, Apt. #, atc. . Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0938435 Not Applicable
e ) Comurltryi . :Zip . Country 1.5 Certiticate of Status Desired, . O §g-g§q3?g;“°f‘a!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LOM' VICENTE Street Address (P.O. Box Number is Not Acceptable)
12760 SW 53 STREET
MIAMI FL 33175
4 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the pbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabia. (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!I FEE IS $150.00
9, i ampaign Financin,
At May 1,200 Foo wl b $35000 Dot T [ $500 oo
Make Check Payable to Florida Department of State '
10.  OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TME PD O Delee THLE [ change [ Addilion
NAME LOM, VICENTE HAME
streeT Anoress | 12760 SW 53 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 ' CITY-$7-7IP
TITLE VSTD ’ O Delete me [ Change [ Adcftion
NAVE ARIAS, PATRICIA M N
STREET ADDRESS | 7583 SW 158 CT STREET ADDRESS
Ciry-ST-2IF MIAMI FL 33175 CITY-8T-7IP
e T - . T Qe . N me T ' ) Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TMLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TITE [ Delete e [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
TNE O Detete TMe : [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZIP

filingf ddes not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | {urther certify that the information

and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
d td eyfecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all ot like empowered.

12. | hereby certify tha} the information supplied with thi
indicated on this répoert or supplemental report is tr
of the corporation or the receiver or Yrustee empo
changed, or on an attachment fvi

SIGNATURE: _Y. S\uiEgIL =lesSUIRED

SIGNATURE AND TYPED OR PHIN‘I‘ED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytima Phone ¥

VARIOURLAS

CR2E034 (10/02)



