FILE NOW: FILING F

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 3 . ;é Sandra B. Mortham
ANNUAL REPORT k557 Sccretary of State
1996 ﬁ_“h/ DIVISION OF CORPORATIONS

DOCUMENT # F950

1. Corporation Narme

V.M.T. INC.

0002043 (6)

Frincipal Place of Business

12385 SW. 82ND AVE.

Mailing Address

12386 SW. B2ND AVE.

I

O

MIAMI FL 33158 MiAMI FL 33156
3. Date Incorporatod or Qualified | 3a. Date of Last Report
~—2 Principal Piace of Busingss B 2a. Mailing Address 4. FEi Number Appled For
a] 26! 650553896 Not Applcablo
Suite, Apt. #, olc. ‘te, ApL. #, elc. . . i
e Suite. Apt ole Sute. Apl #, el 5. Cerificate of Status Desired [ $8'75 Adc.hhona!
22} ) 27] ' Fea Required
| Cily & State | Gity & State €. Elaction Campaign Finanging O $5.00 May Be
23 28] Trust Fund Contribution Added 10 Feas
_dp Country Zip | Country 8. This corporation has liabifity for intangible tax under s 199,032,
24] 25] 2] 30 Fiorida Statutes O ves Plne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HOBLES. CARLOS 82| Strect Address (P.O. Box Number 1s Not Acceptabic)
8270 S.W. 119TH ST.
MIAMI FL 33156 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seckons 607.0502 and 607.1508
or registered agent, or both, in the State of Florida. Such chan
familiar with, andd accepl the obligations of, Section 627.0505, Florida Statutes

ge was autherized b

. Florida Stalutes, the above-named corparation subrits this statement for the
y he corporation's board of directors. | hereby accept the appaintrment as registered agent. | am

purpose of changing its registered office

SIGNATURE _ i . . ) o e
Slgnature woed of panled aanse of registerad agant and tide it arylizabile MNOTE: Reygiseren AQent Sigiature recpied vdnn roinstatmy: DATE
BB OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iM 12
1L PD ) DELETE 1 1TILE [] change ] Addilion
haME ROBLES, CARLOS 12 NAME
sreetanness | 8270 SW. 119TH ST. 13 STHEET ADDRESS
| omy-s1-zp MIAMI FL 33156 140ITY-81.29
TILE vD ] DELETE 21 WILE [ Change 7 Addition
hAME ROBLES, CARRIE 22 NamE
staeer pooress | 8270 SW, 199TH ST. 2 3STREE T ADDRESS
LY $7-7P MIAME FL 33156 2400Y-5T-7F
TILE [ DELETE 3 1 TITLE [ Change ] Addition
NANE 32 NAME
STHELT ADTRESS 33 STREET ADDRFSS
[ omy-si-z¢ 34CTY-51-7F
TITLE ] DELFTE 4 1TIRE [ Change [ Addition
HAME 47 NAME
SIREET ADDRESS 43 STREET ADDRESS
| CrY-s1-2p 44Ty -5T-21P
L [ DELETE 5 1TILE [ Change [ Addilion
RAME 5.2 NAME
STREFT ADDRESS 53 STREL? ADORESS
Clly Si-2i 54CITY-$T-21F
I3 [] DELETE & 1TILE [ Change  [J Addition
NAME 6.2 NAME
STHEE! ACDRESS 63 STRET ADDRESS
CIrY -S7-7p 64 CI1Y-51-21P

certify that the information i

SIGNATURE: _ _

14, 1 do hereby certify that the informalion supplied with this fiing is voluntarily furnished and daos not

oath; that | am an officer or director of { rporation or the recee
appears in Block 12 or Block 13 if chafigeg or on an attach |

SIGNATURE AND TYPED OR PRINTED MANE OF SIGNING OFFICER OR DIRECTOR

ndicated on this_annual report or supplernental annual

adj

Yk

Dpe

Oyt Frione ¥

qualfy for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
report is true and accurate and that my signature shall have the same legal effect as if made under
stegyempowered to execute this report as requisgd by Chapter 607, Florida Statutes;

b 305252970

and that my narme

CR2E034 (12/95)




