-~ FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

SUITE 1

[ Principal Flace of Business,
7540 NW. 5TH STREET
PLANTATION FL 33317

DOCUMENT # V17235

1. Carporation Marre

VS INVESTMENT, INC.

(5)

Mailing Address
251 CRANDON BLVD

KEY COLONY #2 APT 1234

KEY BISCAYNE FL 33143154

FILED

Jan 30 1997 8:00am
Secretary of State

0 0 A

5]

28]

Trust Fund Contribution

us 3. Date Incorporated or Qualified | 3a. Date of Last Report
L Princysal Place of Business 28, Maling Address 4, FEt Number Applied For
|—2-1l N e a 65'0393231 Not Applicable
Suile, Apt. #, el Suite, Apl #, etc, it
' r— ; 5. Certificate of Status Desired ] $B‘75 Additional
22) - 27| Fes Requirad
Cry 8 Stave City & State 8, Election Campaign Financing $5.00 May Be

Added to Fees

FL |*

L | Country ~dip Cauntry 8. This corporation has liability for intangible tax under . 199.032,
24] 25| . 20| 30] Florida Statulas ves Ono
o 9. Name and Address of Current Registered Agent 10. Name and Address of Now Regiatered Agent

ROMERO, CARLOS A., JR 81| Name

3185 PONCE DE LEON BLVD. 82| Streat Address (P.O. Box Nurber is Not Acceptable)

SUITE 200

CORAL GABLES FL 33134 83

B4| Uiy Zip Code

| 1. Parsuant to the provisions of SCCI\QH?@D?.UE}OP and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or regislered agonl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Tan famibar with, and acoept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE , e
T s g on pnnfed nene 0t cegge b agent aro St il apph shie (NOTE Rogislered Agenl s gnalurs réqu red wher) reingtating} DATE
12, OFFICFRS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
IROTT A I D [ J DELETE 11 THLE [T Change L] Addilion
hAME VILLAMIL, SARA 12 NAME
siweet onsess | 418 PONGE DE LEON AVE, SUITE 1800 13 STREET ADDRESS
CiTe-S1- AP HATO REY PH 14 CITY-ST- 21
mie )] [T DELETE 21 THLE L1 change T addition
e VILLAMIL, PATRICIA 2 HAME
swirroness | 418 PONCE DE LEON AVE, SUITE 1800 23 $TREET ADDRESS
| ciy s HATO REY PR 2 4 CITY-&T- 2P
wme DT T T T T T DELETE 31TILE [T Crange [ Addition
NAME VILLAMIL, EDUARDO 32 NAME
swerr aoness | 418 PONGE DE LEQN AVE, SUITE 1800 33 STREET ADDRESS
C1v-Stnp HATO REY PR 34 CITY-ST-2P
TI7LE D T peLee 41TITLE [Jchange [ Addition
NAkE VILLAMIL, JOAQUIN 1.2 NAME
cmer acosess | 496 PONCE DE LEON AVE, SUITE 1800 43 STREFT ADORESS
o | HATO REY PR
e D [] peLete 51TMME [T charge ] Aadivon
HAME VILLAMIL, ROBERTO 5.2 NAME
steer aooress | 418 PONCE DE LEON AVE, SUITE 1800 53 STREET ADURESS
T [ oeLeTe B.1TIRLE [ change [ Addition
NAME 5.2 NAME
STREFT ATDRESS 53 STREET ADDRESS
avsoae | ] o 54 CITY-ST-2IP
14, | do horeby cerlify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(1). Fiorida Statutes. | further certify that the

infarmat on chaated on nis annual ref
I am an oicer or deoctor of the carpora

il or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ticn or the recoiver or lrustee empowered 1o execute this report as raquired by Chapter 6807, Florida Statutes; and that my name

appedrs n Block 12 of Bock 1311 changerd. or on an attachment with an address
SIGNATURE: fd_w 27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cuale

Daytime Fhooe: W

CR2E034 (9/96)



