2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000087934 Jan 19, 2000 8:00 am

1. Entity Name

V.L.P. SERVICES MIAM, CORP. Secretary of State

01-19-2000 90293 027 ***150.00

Principal Place of Business Mailing Address
14500 S.W. 160 TERRACE 14500 S.W. 160 TERRACE
MIAMI FL 33177 MIAMI FL 33177-1708

R A AR

DO NOT WRITE IN THIS SPAGE

e e, [ TN

# Suite, Apt. #, etc. Suite, Apt. #, etc.

- - mfm— s o -

Applied For

City & Sigfe City & State 4. F mber
SUUhyIY ﬂté& i PL ’ l ! -G?S({(f?o Not Applicable

Zi Count iti
Z@ 5 I é O Cotj;trﬁ 9 P o 5. Certificate of Status Desired 0 $8'75 Additionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GESSEN, IGOR Street Address (P.O. Box Number is Not Acceptable)
14500 S.W. 160 TERRACE
MIAMI FL 33177
ettt City Zip Code

8. The above named entity su_bl:nits-this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if appiicable. {NQOTE: Registerad Agent signature requirad when reinstating} DATE
|- 8.This corporation.is eligitle.to satisfy s Intangible | . . FILE NOW!!! FEE IS $150.00 . ! 10~ Election Campaign Financing— - $5.00 May 8
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. 0 Added 1o Fees
{See criteria on back) [ Make Check Payable to Department of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D [ pelete TILE [Jchange [ Addition
NAME GESSEN, IGOR NAME
sTaeeT aooress | 14500 S.W. 160 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 CHY-§T-21P
TIE b gy O petete TITLE D change [ Additicn
NaME T ] i ) NAME
smeeTapoiess (- ¢ T F STREET ADDRESS
emv-stzet- CITY-5T-2IP
TIMLE [ pelete TTLE [ change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE O Delete TITLE ] Change [ Addition
NAME NAME
SIREETADDRESS [~ 7 T T T T T e T T = M- stRreT ApbRESS | = ST S ——
CITY-ST-2IP CITY-$T-2IP _
TITLE [ Delete TITLE O Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o~ ) CITY-ST-2IP
fme -~ - 2 Cloeee = TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP

132 LherebyGertify tHat the Ihfopnation supplieqfwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
* “indicated'on this report or guppleméptal regfort is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the rgcei sieefernpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgnent wj}h ess,-with all other like empowered.

SIGNATURE: ) U AEQUIRED O/////. 00  An-MY37/

\SIGI::_&TURE ANWDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
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e



