'FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDE. DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION 394 Sandra B. Mortham
ANNUAL REPORT  (#BREES Secretary of Siae ecretary of State
~1998~ "444 s DIVISION OF CORPORATION: 04-26-1999 90169 002 ***158.75

DOCUMENT # S76001 (4) .i

T

V.M.C. ENTERPRISES, INC.
MIAMI FL 33131 DO NQT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/27/1991

Princ pal Place of Business Mailing Address
245 SE 18T SF 245 SE 15T ST
STE 214~ R 2> STE2M 20

MIAMI FL 33131

2. Principal Place of Business 2a, Mailing Address 4. FEl Number #_ Applied For
21 26 650285330 Not Applicab |,
te, Apt. #, elc. Suile, Apl. #. elc. ‘ 3 . iti
Sute. Ap " 5. Cenificate of Status Desired ﬁ $8.75 Adq|uonal o
22 ;‘ Fee Required e
Citv & State City & State 6. illecton Campaign Financing $5.00 may Be :
23 ;a] irust Fund Contribution Added to Fees
Zip . Zountry Zip Country "1 8. This corporation owes of has paitl the current ye: Intangible
24 25 ;I 30 Personal Property Tax due June J0. &Yes O ne
9. Name and Address of Current Reglstered Agent 10. Hame and Address of New Regislered Agent
N
CULLEL, VIVAN M, 1] Narme
62+-MINORGAAVENDE 2027 ALHAMBRA CIRCLE 82) Streel Address (P.O. Box Number is Not Acceplable) v
CORAL GABLES FL 33134 !
83 :
t
B4 City 85| Zip Code
' FL
] 11. Puisuant 1o the provisions of Sections 607.0502 and 607.1508, Flerida Stalutes, the above-namad corparatian submits Hs staterment for the pupose of changing its registere
1 offize or registered agent, or both, in the State of Florida, Such change ‘was authorized by the corporation’s board of directars. | hereby accept the appointmen- as registered
: agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
. SIGNATURE
= Signature, lyped or prictd name of registerea agent and litke it applicable. (NOTE: Regisiered Agent signatwre required when reinsiatmg) DATE
12, QFFICERS £ND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PD DELETE 1LITILE [ Terenge ~ [ Acditio
NAME CULLELL, M VIVIAN 12 NAME
STREET AD WESS m‘m 202 7 ALHAMBRA CIRCIE 1.3 STREET ADORESY
CITY-ST-218 CORAL GABLES FL 14 CITY-57-2IP
THILE VPD [J oeLETe 21 THIte Change Additior
NAME GAMBERG, A DANIEL 22 KAME
T ADORESS |—GRMINORGAAVE 2027 ALHAMBRA CIRCLE 2.3 STREET AGDRESS
. _-SI-2F CORAL GABLES FL 2.4 CIY-S1-2IP
e [T oeere 3.0 TITLE [ Cnangz [ Additio
NAME 3.2 NAME
STHEET ADLAESS 3.3 STREET ADDRESS
Ciry-$i-2° 34 CITY-ST-21P
TinE [J ceLeTE 4 1HILE [ cnangs [ Additic:
HAME 4.2 NAME =
STREET ADD+£5S 43 STREET ADDRESS
CITY-ST-ZF | 44LIY-5T- 2P
ML [J peLere 5.1 TNLE Crange L] Aadiior
KAME 52 [LAME
STREET ADD: £55 i 5.3 STREET ADDRESS
CITY-51-2% 54CIY-57.7i7
ML [ oELEre 61 fIILE Chanae Adgitios
NAME 6.2 HAME -
SIAEET ADDRZSS 63 SREET ADLRESS o
CiiY-S1-2ip E4CIY-ST.29

14. | heresy cesply thal the infonnatieysuppiied wih this Tiling does not qualify for the exemption stated in Section 11:0.07(3){7), Flordz Siatues. | luriner certfy Ihat 2 infermaton

indicg w2cd o Ihis annual repon Suppienientsl annual repor is true and acturate and that my signatyre shall have the same leaal efiect as il mac'e under ocath: (hat | am an
on or the rece-iver or tee empowered 19 execule this report as reduirght by Chapter 607, Florida Siatutes, and ‘ha My NAms3 3pPears in

office or director of the corpo
Block 12 or Block 13 if ghangdH. or on %’ajnzzhme h an address. /‘
Y7/ & 14,
SIGNATURE: __ /v~ 1", 1 H
b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC SR OR DIRECTOR

—




