“

FLORIDA DEPARTMINT OF SIATE
Sandra B. Morlham

FILE NOW: FILING FEF

PROFIT

CORPORATION
ANNUALL REPORT Secretary of Stalo

1996 N bl '_j»f‘. DIVISION OF CORPORATIONS

DOCUMENT #  S96736 (1)

1. Corporation Name

VAMR, INC.

A

1

Principal Place of Businass Mailing Address
% 800 €. CYPRESS CREEK ROAD % 600 E. CYPRESS CREEK ROAD
SUITE 303 SUME 303
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334 |
3. Dalq'l?fﬁgﬂwfx Qualified | 3a. Dateb%r iﬁ;w
2. Principal Place of Business 28, Mailng Address 4. FE! Nymber. Appliod For
21 28] %%07533 Not Appiicable |
Suite, Apt. #, ete. | Suite, Apt.# elo. 5. Certificate of Status Desired [ $8.75 aasitional
22 ——e _2?] Foe Required |
City & State . GCity & Stete 6. Eloction Campaign Financing $5.00 May Bo
2_3‘ 2B] Trust Fund Contribution . Addled to Fees
Zp - Country ’ Zip Country 8. This corporation has liability for intangible tax under s 199,032,
24] 25| ) |30] Florida Stalutes [ Yes o
g. Name and Address of Current Fiegistered Agent 10. Name and Address of New Registered Agent
81{ Namg
E&SENEI;‘;;E&SSW g;zgﬁrhg:ul SUITE 303 B2| Strest Addrass (P.Q. Box Number is Mot Acceptable)
SUITE 303 |83
FT. LAUDERDALE FL 33334
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Soctions BO7.0607 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its registered office
or registered agent, or bioth, in the State of Flarida. Such chiange was authorizad by the corporation's board of directors. | hereby accent the appoiniment as registered agent. { am
familiar with, and accept the obligations of, Section 6070505, Flonda Statutes.

SIGNATURE _ e e
Signature, typad o printod nanwe o repatiprod agent anc lite It app hoabie MOTE Hegsterad Moot sigratre renuired when reingLating) DATE ‘h:;

12, OFFICERS AND DIRECTORS R EE o ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 12 2

TITLE P L] DELEIE 1 1TILE [ [ change (7 Addican |

o VICTORIA ROJAS - 3

STREET ADORESS 2891 NW 29TH AVE. 13 STREET ADDRESS l?.r

CIyY-1-2iP BOCA RATON FL - 14CITY-ST-2IP E

TILE [ DELETE 21TME [1 Change [} Addition |©

NAME 27 NAME

SIREET ADDRESS 2.3 SIREET ADDRESS

CiTy-S1-2¢ 2&CITY-ST- 2P

TTLE [ DELETE 3 1TILE [J Change [ Adaition

NAME 32 NAME

SIREET ADDRESS 33, STREET ADDRESS

CITy-8T1-2IF e 340TY-§T- 2P N

THLE [JDereie 41TITE [ Change  [] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$1-21P . 44 CITY-§T- 2P

TIMLE [ DELETE 5 1TILE [ Change  [] Additicn

NAME 5.2 NAME

STREET ADDRESS 53STREET ADDRESS

CITY-51-21P } 54CNY-87-71

TILE [ DECEIE 61 TIILE [J Change [ Addilion

NAME 6.2 WAM;

STREET ADDRESS 6.3 STRECT ADDRESS

LA 84 CITY-S1-21P

14. 1 do hereby certify that the information sugplad witl| “his fiing is volintanly furmished and does nat qualify for the exernption stated in Section 119.07(3{K), Florida Staluies. 1 further
cerlify that the information indicated on 1his annual repart or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if mads under
oathy; that | am an officer or digatlor of the corporalion or the recgiwer or trusies enpowered 1o execute this repor as required by Chapter 697, Fioridg Statutes; and that my narme

appears in Block 12 ar Blog 1? if changed, or on Eljl attach ith an acldress . / X
: Vietorin 9 s Yool wreiias

L.
SIGNATURE: //ﬂ;‘w | 7= Vi 12 ¢ aak
SIGHATURE AND TYPED OR PRMTED NANE OF NING OFFiCER OR DIRECTDR Deaytime FPhona §

¥




