SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

1998

¥
v“‘

AMOUNT DUE ON OR BEFORE 08/30/98: $550 {\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

~ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

VS INVESTMENT, INC.

V1723

(5)

SUITE 1

Principal Place of Busingss

7540 NW. 5TH STREEY
PLANTATION FL 33317

Mailing Address

251 CRANDON BLVD

KEY COLONY #2 APT 1234
Kg\’ BISCAYNE FL 33149
v

AR MO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principat Place of Business
21]416 Ponce De LeSn Ave, |

02/26/1992
28, Mailing Address 4, FEI Number Applied For
26] PO Box 366006 650393231 Not Applicablo

Sulte, Apt. #, atc.

Suite, Apl. #, etc.

. Certificate of Status Desired

O $B.75 Additional

22{Suite 18Q0 I Fee Required
City & State | City & Stale 8. Elaction Campaign Financing $5.00 May Be
[23]Hato Rey, PR ~_|8] san Juan, PR Trust Fund Contribution [ Added to Fees |
Zip Country | Zip Country 8. This corporation owes or has pald the current year Intengible
24]100918 25] ~ |e8] 00936-6006 Personal Property Tax due June 30. Yes [ INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ROMERQ, CARLOS A., JR 83| Name
3185 PONCE DE LEON BLVD. B2| Street Address {P.O. Box Number is Not Acceptable)}
SUITE 200
CORAL QABLES FL 33134 83
. 84| Gity FL ss] Zip Coda

11, Pursuant to the provislons of soctions 6070502 and 607.1508, Florida Stalutes, the above-named corporation submiits this slatement for the purpose of changing is registered
office or regislered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appolntment as registared
agent. | am famlliar with, and accept tho obligations of, section 607.0505, Florida Statules.

SIGNATURE Signaire, typed o prinled name of rsgnsl}rad lgqnl_a.r:c.l-lille .8 apphr.at;ie (NOTE" Reglslarad Agent signaiure required whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ oeceTe 1A TITLE D Change D Addition
NAME VILLAMIL, SARA 1.2 NAME

streetaporess | 416 PONCE DE LEON AVE, SUITE 1800 1.3 STREET ADDRESS

CITV-ST2P HAYO REY PR 14 CMYETZP

TITLE D ("] pELeTE 2ATITLE T change [ Addition
HAME VILLAMIL, PATRICIA 2.2 NAME

streetanoress | 418 PONCE DE LEON AVE, SUITE 1800 23 STACET ADDRESS

CITY-8T.ZIP HATO REY PH ] 2.4 CITY-ST-2F

NLE D [_JoeLete 34 TTLE ] change [ Addiion
NAME VILLAMIL, EDUARDO 2.2 NAME

steeeranoress | 418 PONCE OE LEON AVE, SUITE 1800 33 STREET ADDRESS

CITY.ST2IP HATO REY PR 24 CITV.ST-2P

TTLE D C ] oELetE 41TmE [ changs [ Addiion
NAME VILLAMIL, JOAQUIN 42 NAME

sreeeranoress | 416 PONCE DE LEON AVE, SUITE 1800 43 STREET ADDRESS

CITYST-ZP HAYO REY PR 44 CITE-ST-2P

TITLE D U] DELETE 5ATTLE T change ] Additon
NAME VILLAMIL, ROBERTO 5.2 NAME

steeraooress | 418 PONCE DE LEON AVE, SUITE 1800 5.3 STREET ADDRESS

CITY-ST-ZIP HATO REY PR 5.4 CITY-ST-2IP

TE [ bELETE 61TME L] change [ Addition
NAME §2 NAME

§TREET ADDRESS §3 STREET ADDRESS

CITY.ST.ZP 64 CITY.ST-ZIP

SSIARiIATIIEE,

17 / S S

14, 1 hereby certify thal the information supplied with 1his filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. 1 further certify that the Information
indicaled on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am
an officer or diractor of the corporation or the receiver or lrustee empowered to executs this reporl as required by Chapter 607, Florida Statules; and that thy name appears
in Block 12 or Block 13 if changed, or on &n atlachment with an address._‘

T

7/20/08 (787Y754=-8108

0057539

CR2EQ34 (5/98)



