DOCUMENT # vo426

1.

FILEA NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT sz
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
OIISION OF CORPORATIONS

: VA
6 1/ (5)
VLS ENTERPRISES, INC.

Cogporation Name

P

rincipal Place of Business

15564 SW 111 Terrace

Mailing Address

15564 SW 111 Terr

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90253 030 ***150.00

5384627 90253 - 38

—

Miami, F1 33196 Miami, F1 33196 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
, 01/06/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] . EI 65-0310881 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, efc. . i
rj d P 5. Certifcate of Status Desired [ $8.75 Addiional
22 ;] Fee Required
_ City&State . _ . .. Lity & State - —|--6.-Election Campaign Financing 0o - $5.00-wmay Be
_2?} 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation.owes the current year Intangible
m 25 29 30 Personal Property Tax. Klves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEE-SUE, VICTOR 82| Sucel Addrass (P.O. Box Number is Not A bi
treet ress (P.0O. Box Number is Not Acceptable
.~ 15564 SW 111 TERRACE (0. Box ® piable)
MIAMI, FL 33196 83
84| City 85| Zip Code
< A FL L
11..Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the pdrpase of changing its registered
“office or reqistered agent, or both, in the State of Florida, Such change was authoriZed by the corparation’s board of directors. | hereby accept the appointment as registered
agent..| am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIBNATURE .o
Slgnature, typed or printed pams of regislered agent and litle i applicable. {NDTE: Regisleven Ageni signature required when reinstaling) DATE . 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =3}
fIrLEe D 7 GELETE 14 TITLE [JcChange  [JAddition E
NAME LEE-SUE, VICTOR 1.ZNAME =
seeraooiess| 1 5564 SW 111 TERR. 1.1 STREET ADDRESS a
CITY-ST-2P MIAMI, FIL._33196 14 GTY-$T. 2P &
TILE D [ DELETE Z17MLE [JChange [ Addition | O
NAVE LEE-SUE, DIANA 220
sTREETADDRESS] 15564 SW 111 TERR 23 5TREET ADDRESS
emv-stzp | MIAMI, FI 33196 4CITY-ST.ZP
e 3 GELETE 34TME [Change [} Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY-8T-2P 3.4, CITY-57-2P
TINE (1 pELETE 44 TITLE CiChange  [JAddition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cmy-srzp 44LITY-ST-ZPP
e _ [J DELETE S1TIME [Jchange ] Additon
NAME, ! 5.2 HAME
+ STREET ADDRESS | | 5.3 STREET ADDRESS
R R : . 54 CITY-ST-21P , )
mme 4 [] DELETE" EATIMLE [Clchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
_CiTY-ST-2IP 64 CITY-ST-ZIP

SIGNATURF:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. ) further cerify that the information

indicated on this annual repert or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer ar director of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad, or on an aftachment with an address. with all other like empowered.

7 cVicTar Leic-Sus

(305)38a- 7235

ﬁ/ﬁ;y@;

SIGNATYRE AND TYPED OR PRINTED MAME QF SIGNING OFFICER QR DIRECTOR

7 Pale Daylime Phohe #
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