f FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 6 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

ANN%SZPORT ONISION OF GORPORATIONS Secretary of State

DOCUMENT # S76001 (4)

1, Corporation Name

V.M.C. ENTERPRISES, INC.

O EATTR B AR A

Principal Piace of Businoss Mailing Addvess
245 SE 18T 6T 245 SE 18T ST
STE 214 STE 214
MIAMI FL 39131 MIAMI FL 83131 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
08/27/1991
2. Principal Place of Business 2a. Maiing Address 4, FEI Number Applied For
m 28 65'02&5330 Not Applicable
Suite. Apt. ¥, elc Suite. Apt. #, etc. N ] ﬁ $8.75 Addiionat
'El m 5. Cartificate of Status Desired Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
—2?' ;J Trust Fund Contribution Addad to Fees
Zp Country 2ip Country 8. This corporation owes ar has pald the current year Intangibla
rle 25 ;;] E Personal Property Tax due June 30. m Yes  [INo
9. Name and Address of Current Registerad Agent 1. Name and Addreas of New Reglsterad Agent
CULLEL, VIVIAN M 81| Namo
821 M|NOHGA AVENUE 82| Street Address (F.O. Box Number is Not Acceptable)
GORAL GABLES FL 33134
83
B4] City FL |85 Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. 1 am familiar with. and accepl the obligalions ol, Section 6807 (505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE I
Signatwe, tyDed o pnntod name Of togpslared agent B0G Dlle it apphcahio (NOTE- Registerad Agant signatura required when reinstating) DATE
12. OFFICE RS AND DIRECTORS 18. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 12
e PD " DELeTE 11TME [J Change ] Addilion
NAMIE CULLELL, M VIVIAN 12 NAME
smeetanorgss | 829 MINORGA AVE 1.3 $TREET ADDRESS
CITY-5T- 2P CORAL GABLES FL 14 CITY-5T-2P
TITLE vPD T oELere 21TIMLE [Jchange [T addition
HAME GAMBERG, A DANIEL 22 NAME
streeraponsss | 621 MINORCA AVE 23 STREET ADDRESS
CTY-ST-1P CORAL GABLES FL 2 4 CTY-ST-2
THLE [ oeLere 3FTALE [ change [T addition
NAME 3.2 WAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$Y-2IP 34, CITY-ST- 2P
THLE [ DeLETE 41TITLE [T change [ addition
NAME 42 NaME
: STREET ADDRESS 4.3 STREET ADDRESS
- CITY-§T-2IP 4 ACITY-5T-2P
TLE T oELETE S1FMLE T Changs L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- SF- 20 54 CIFY-§1.ZIP
TLE ) oeLtre 51TILE [T change ™ ] Addition
HAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CIiY-ST-21P 6.4 GiTY-5T-2P

14. 1 hareby cerlily thai the informatiop/suppliod with this filing doos not qualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repon upplemental annual roport is true and accurate and thal my signature shall have the same legal effect as if made under eath: that | am an
officer or director of tha corpogffion or the roceiver or Jraplee empowerad to execule this report as required by Chaplz. Florida Statutes, and that my name appears in

Blook 12 or Block 13 i gh mmwjhma hanaddres.s. — 5/ j/ff (g.oSB"HPJE//

SIGNATURE:




