e
~ FILE NOW: FILING FEE AFTER MAY 118 $225.00
~ PROFIT
CORPORATION
ANNUAL REPOHT

1996 ; |

'DOCUMENT # 821169 (5)
1 AR O

K FLORIDA DEPARTMENT OF STATE 1
’ Sandra B. Martham
Scoretaty of State

DIVISION OF CORPORATIONS

1. Gorporaticn Name

VLAP CORP.

Princspal Place of Business

14755 SW 82ND TERRACE 14755 SW 828D TERRACE

M;«.‘ung} Adiiress

MIAMI FL 33193 MIAMI FL 33190
3. Date ncorporated or Qualied | 3a. Date of Last Report
2 Prnopal Place of Business B ‘28, Ml Address T 7T T A FEN Number Applied For
z| S | 650242173 Not Appicable
Suite N i diler (el ;
| Bulle ApL 4, e ., Sule Apt b, el 5. Certitcate of Status Desired [ $8.75 Addtional
ngl 7 ) o N i 7?7]77 - - N ~ Fae Required
Cry & State Gy & State 6. Election Campaign Financing 0 $5.00 may Be
23 28] Trust Fund Contribution Added to Faes
Zn Courilry ) 21p Counlry 8. This corporation has liabiity for intangible tax under s 199.032,
24] 25 20| 30 Flarida Statutes [0 ves [INo
o 9. Name and Address of Current Registered Agent T 10, Name and Address of New Registered Agent
81| Name
LEVINE, MICHAEL D., ESQ. 82| Sieet Address (P.0. Bax Number is Not Acceplabie)
5075 SUNSET DR., SUITE 302 5
MIAMI FL 33143 3
84| City FL \as Zip Gode
11, fur Wt provisions of Sortions B07.0602 and B07.1508, Fiovitla Statutes. The ahave named corporalion subimits this statement for the purpose of changing its registerec office

o regatered agent, or both, in the State of Flonda Such change was authorized by the corporalion’s board of directors. | horeby accept the appointment as registered agent. | am
Ferr il with, nd accept the obligations of, Section 6:07.050%, Torida Statutes.

SIGNATURE

] ) e bl e R Agenl el it lﬁ [ _;‘-,r't.'-'.l.'l'A}-htéM}Q’.&.ﬂ“w;Ln reralatog T DATE &
12, S OffICEHS ANDDREGIORS 13, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
{ i w PD [ DELEIE T [ (] Change L] Addtion | v~
HAME SGROI, FRANCESCA 12 NANE 3
STHE L MRS 14755 SW 82ND TERRACE 13 STHERT ADDRESS i
IR B " . O —— L &
T [ beLke 2 TITE ﬂc‘wrum [ Change L tion | ©
MM 27 hawt s "7n L
SIHEHY AN 5% 23 SIHFE] ADDRESS Mb”‘y o
Cry sl 24CNY-ST- 2P I3y S £
ITK] 1T T R o | TA S '3”{@“'_""411 i = ) change (] Addiion
A 32 N
SR T ADDAESS 33 STREET ADDRESS
LG sba L me e ] sacovstze
TILE ] DELETE 41 TE () Change [ Addition
HAM: 47 NAME
SIREL T ARLS 43 SIREET ALDAESS
evestae | 44CNY-51-2P
nir 1 DELETE & 1UILE ] Change [ Addition
HEA: 52 NAME
STREL | AR 55 5 3STRELT AIDRESS
[ L o L S4CITY-S1- 7P
1k ) DELLIE 6 TTITLE [] Change  [C] Addition
S & 2 HAME
Sl ] ADURESS §3STAEL ] ADDRESS
Y-S0 a0 - 6ACTY-57-7

14, | do horeby certity that te information supplicd wit this filng 15 voluntarly furished and does nat qualiy for the exermplion staled in Section 119.07(3)(Kk), Florida Statules. | further
Cority that the inforniatan ind-cated on this anndal roplrt of supplemental annual report is true and arcurate and that my signature shall have the same legal effect as if made under
Gath. that | an an afficer o diregtor of the corporation o te racetver or truslos emipowered to exocute this report as requiired by Chapter 607, Florida Statutes: and that my name
appoars i Blosk 12 or Bigek 13 if changed. or on an artachment withr an address

SIGNATURE; ' LRANCESCA SRS fﬁ,s, ____[g?-e?_-_&b{}of___,ﬂqf_révt

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dagfe Plone &




