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. 2001 UNIFORM BUSINESS RE

PORT (UBR)

AY  £506500

oo

1. Entily Name” T
VP LAND SURVEYORS, INC.
Principal Place of Business Mailing Address
14660 SW 150TH ST. 14660 SW 150TH ST,
MIAME FL 23186 MAMI FL 33186
N
. Pri 4’ 3. Mailing Address
(e O 50 ST, SO
v Suita, Apt. 4. etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
0A-\\-0\ Gppg% 032 RSO0
n,y & Sta!e . . City & State 4, FEI Number ’ Applied For
WRasA L. 65-0966211 Not Appicans
Zip Cauniry Country ” . $8.75 Additional
E LD I @E !g ‘7 uL} 5. Certificate of Status Desired E/ Fes Required
§. Name and Address of Curranl Reglstared Agent 7. Name and Address of New Registered Agent
o T T et e e e N . b - o ..
PARRONDO, VICTOR R T “@’“/J@‘Z“/*‘F-—%wlm 7 m—fe
) el N At A LY = = = = rcet Addzjs {P. Number xsﬂc»f%— —- - -
14660 SW 150TH ST.
MIAMI FL 33188 .
City a - in Code
I{inr FL | 2= 90
8. The above namead antity subvmits this staterment lor the purpose of chW»slered 'FW bath, in the State of Florida,
SIGNATURE %Qr’ L& HLLbLF') | \‘l@«@ .
Sigrature. typed o prinlad name of registered apant and e if nmhcable memmq_?m xignathe requirad whon reintiating} DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!|! FEE IS $550.00 10, Elscti o Fi )
Tax filing requirernent and elects to do so. ARter September 12, 2001 Fee will be $750.00 - Election Campalgn reneng $5.00 May 8o
= g Trust Fund Contribution. Added to Fees
{See crlteria on back) O Make Check Payable to Department of State ;
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 -
TME D " O eete me O change L] Addiion g
NAME PARRONDO, VICTOR R NAME 1D!:IEII:I_I_,;;__?E‘, j——sz
STReET ADORESS | 14660 SW 150TH ST. STREZT ADDRESS C _t(_’_.-"L_ 502 ~_1,|1|jb T--003 @
CITY-ST-2IP MIAM] FL 33186 CiTY-ST-2IP oL - a0 T lc'I\JJ
HTLE 7 Delets TILE & Change [ Additicn 5
NAME NAME
STREET ADDRESS . STREET AGDRESS
CITY-ST-21F CiTY-5T-2P
TTLE ] pelete TIILE O change [ Andition
| e s e - Zeaf:
T | STREETADDRESS | — ——- ——= - — - - — s e RsTREETADORESS | . L e ) _ B
Ciry-S1-2IP CITY-ST- 21
R T . . Opeee___ [ me . _______y_\__ﬁ_ Ol cranpe ] Addition .
NAME NAME . =5 ,
STREET ADDRESS i iSTHEE g!? DR
cmy-55-21p b N D 8 g;m ) L
TLE ey O pelets s ; Ocmnge [T Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-Si-2p CITY-ST-7P
TILE 7 Delete T : [ change [ Addition
NAME HAME !
STREET ADDRESS . STREET ADDRESS )
CITY-51-2P ) CTY- §T- 7P
13. | heraby certily that the |nfurmauon & tiling does not quality icr the exemption slatad in Section 119.07(3Xi). Florida Statutes. | further certify inat the information
indicated on this report o supplaeérd .'eport i accurate and that my signatwe shall have the same legal efiecl as il made under cath; that | am an officer or diractor
of the corporation of the rec -( Beyte this report as required by Chapter 607, Floridg Sigtutes; and that my name appears in Block 11 or Block 12
changed. or o an allat: ied empowerad, .
SIGNATURE: 7 (9-61 (305) 44-0224
Daylime Phooe ¥



