2b00 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P39000097629 , Jun 09,2000 8:00 am
" iy e Vi Secretary of State
V.C.R. INVESTORS GROUP INC. 06-09-2000 90018 013 **¥150.00
Principal Place of Business Mailing Address
LUYIOURL
DR
2. Principal Place of Business 3. Mailing Address F T e
1502 EL RADO ST. 9745 SUNSET DR. . C
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o SULTE 201 |
CORAL GABLES, FL MIANL, FL 33173 T 65-0059832 ot
?)3]_3!4 CD”m‘W 3_32f73"46‘|9 ) _‘_iﬁ‘gﬁ’ : 5. Certficate of Status Desired (] fgg; Addiional
' N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAFAEL I. LLANEZA .
1502 EL RADO S'l'. Street Address (P.C. Box Number is Not Acceptable)
CORAE GABLES, FL 33134
- 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 §tate of Flerida.

SIGNATURE

Signatura, typad of printad name of ragistered agent and ttle if applicable. (NOTE: Registered Agent signature required when remnstating) DATE

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. ! paign Financing $5.00 May Be

Trust Fund Contribution. O Added to Fees

{See criteria on back} O .
" - " OFFICERS AND DIRECTOR 12. ODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 Delete TITLE .. O change ] Adaition
NAME VICTOR A. AGUILERA NAME
sweeraooress | 1502 EL RADOQ ST. STREET ADORESS
CITY-ST-2 CORAL GABLES. FL 3_7,]_34 £ITY-$T-2P
TITLE Y.P. O velete TITLE [JChange [ Addition
NANE CARLOS A. BENITE! NAME
sweeraooress | 1502 EL RADO ST. STREET ADDRESS
o-si-2p | CORAL GABLES, FL 33134 . . fomsr# e -
TmE S/ ‘ 7 Delete TITLE {3 Change [ Addition
NAME RAFAEL 1. LLANEZA NAME
steeeT a00RESs | 16502 EL RADO ST. STREET ADDRESS
CITY-ST-ZIP rnnnl GAR[ Fq Fl ;alzu CITY-S$T-Z1F
TITLE T e eTTmm o T [ Delete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-§1-2iP CITY-ST-2P
me | 1 Detete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ Delete TITLE ] Change = [J Addilion
HAME HAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatiol pplied with 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 supplgfental 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 corporaticn or the receiveT gr frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachme Yan address, with all olher like empowered.

SIGNATURE: // // it Qi RAFAEkEé;TIﬁIEﬁEEZA 4/25/2000 305-383-46/9

CR2E034 (9/99)



