2000 UNIFORM BUSINES{‘;S REPORT (UBR) FILED

DOCUMENT # 395873 Mar 20, 2000 8:00 am
. Entity Name S f S
V & M ENTERPRISES, INC. ecretary of State
03-20-2000 90200 043 ***150.00
Principal Place of Business Mailirjg Address
3563 SW BTH ST 3663 SW BTH ST
THIRD FLOOR THIRD FLOOR .
MIAMI FL 33135 MIAMI FL 331354133
Suite, Apt. #, etc. Suitla, Apt. #, atc. DO NOT WRITE IN THIS SPACE
S
City & State Cityl & State 4. FEI Nurmber Applied For
59—1418305 Not Applicable
p Couniry &P Gauntey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
VALLS, FELIPE A Street Address (P.O. Box Number is Not Acceptable)
3663 SW 8TH ST
THIRD FLOOR
MIAMI FL 33135 City FL Zin Code
8. The above named entity submits this staterment for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regrstered agent and title if appf\cabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation s eligible to satisly its Intangible |, _ f_EILjII_E NOwW!I! FEE IS $150.00 _ Electi o Finanoi
Tax filing rgquiremem and elects to do so. After MIAY 1, 2000 Fee will be $550.00 e Trzzzllgzn%ag;i?t:uti:: nens O fdsd-eodt%oall:);? ?
{See criteria on back} O Make Check Payable to Department of State
11, - OFFICERS AND DIRECTORS | KE3 ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PD [ celete THLE sSeC/A [@Thange [ Addition
NAME A., SR. NAME FELIPE A, 5=
VALLS, FELIPE A, \ ralls, on e T Flooa
STREET ADORESS { 3663 SW 8TH ST THIRD FLOOR ; STREETADDRESS | Fmez 2 S . e/ - TH s -
CITY-ST-2tP MIAMI FL CITY-$7-ZIP oA, Fron:,0Aa 33135
TITLE SD [ Deleta TIMLE P D [ change [ Addition
nave | VALLS, FELIPE A., JR. NAME valls Felipe B, T2 _ 2 Flooi2.
STREET ADCRESS | 3663 SW 8TH ST THIRD FLOOR smeTaoRess | 263 S.0). STy S5 47 Al
omY-ST-ZP | MIAML FL CITY-ST-21P AN Feorr.09 33;3%
TLE [ pekte TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ beiete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | - ’ ~STREET ADDRESS T T T T T
CITY-ST-2IP CITY-5T-21P
TITLE [ Derete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2IP- i R CITY-ST-2IP
ame - | o ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ﬂ CITY-ST-2IP

ot glialify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
te And that my signature shall have the same legal effect as if made under cath, that | am an officer cr director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

powersd.
ENnPE B Valls, Tre ]
‘fk. Jg‘““" ‘79/,9/9‘106’67 SAS-YY LY G/ L

Date Daywme Phone #

i filing doe
= and ac '-"

13. | hereby certify that the information supplied with t
indicated on this report or supplemental report is #
of the corporation or the receiver or trustee e
changed, or an an attachment with an-ades

SIGNATURE:

[ A

G



