+

2000 UNIFORM BUSINESS REPORT (UBR) R

DOCUMENT # P99000083076 FILED
00 SEP 14 AMIL: 07

. VR INVESTMENTS, INC.

Principal Place of Business Mailing Address

 FTE.-FLEORIDA
220-GORMWRY 2828 CORAL WAY
SFE=364 STE. 304
MH-F-33t45- MIAMI FL 33145

3. Mailing Address

JUAERACR A

I

2. Principal Place of Bysiness
3213 M. 7 of.

Suite, Apt. #, etc. Suite, Apt. #, elc. CO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numbar - Applied For
rgm & O 9_5-5 J/i Not Applicable
al Countey Zip Country $8.75 Additional

5. Certificate of Status Desired [} Fee Required

23/6( 0.5 R

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PILES, JUAN J ESQ. Vicdsr Badlriguen

2828 CORAL WAY , Strest Adsd,rzzs; E%o. ng %mbegs ﬁot .l:cf?ﬁgle) ‘
STE. 304

MIAM! FL 33145

. City /‘flidmé

FL

ZipCodg , ,
B340
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.

/A Lobedl

SIGNATURE
Signature, hfped ér printed name of r#stsreu agent and fitle it applicable So8E [

{NOTE: Registered Agent signatura raquired when renstating)

FILE NOWI!! FEE IS $550.00 ..

9. This coktaration is eligibie to satisfy its Intangible
Tax filing requirement and elects 1o do sa.

After SEPTEMBER 13, 2000 Min. will ba $750.00 .

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See cyileria on back) ] Make Check Payable to Department of State
1. v OFFICERS AND DIRECTORS ' | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vD 7 Delete TITLE [ change [ Addition
NAME RODRIGUEZ, VICTOR NAME
STREETADDRESS | 4350 SW 75TH AVENUE STAEET ADDRESS
CRY-57-21P MIAMI FL 33155 - CITY-§7-21P
TLE VD A Derete TITLE : [J Change [ Addition
NAME PILES, JUAN J NAME :al:]DD o e e ".':r iy |, U 1
swetouees | 226 CORAL WAY, SUITE 304 s ot TR ea
CITY-ST-ZiP MlA.M[ FL 33145 CITY-3S7-ZiP s r_"lf . ‘- e sc
TmE 7 belete TIRE [ Crange
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
e {3 Delete TITLE [ Change ) Addition
NAME NAME E@
STREET ADDRESS STREET ADDRESS '
CITY-$T-21P CiTy-S7-2P
TTLE [ Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIRY-ST- TP CITY-§T-71P
TILE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP

13. 1 hereby certify that the information supplied with this tin
indicated on this report or supplemental report is true an

does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath: that [ 2m an officer or director

CR2FN2A (RO

angd that my name appears in Block 13 or Block 12

205445 2666

Oaytima Phone 4

of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes:
changed, or on an attachmant with an address, ith ali other like empowered.

RE REQUIRED

INTED MAME OF SIGNING OFFICER OR DIRECTOR

/8 Jetbs
/%




