FILED

12. | 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 certity that the information
indicated on this réport or su ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re pd 1o execute this report as required by Chapter 607, Florida Statutés; and that my name appears in Block 10 or Block 11 if
changed, or on an altac bil othey like empowered.

SIGNATURE: _( A4aY CERS7AP2TIE)) 03-25-03 Jos3f0l2to

SIGNATURE AND TYPED OR y\ﬁn’so NAME OF SIGHWG OFFICER OR/BIRECTOR Date Daytims Phona #

=]
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) MSal’ 2%, 2003f % tO(‘z am}
DOCUMENT #  P97000032652 ceretary ol State
1. Entity Narne 03-28-2003 20102 004 ***150.00 =~
V.M. EXPORT IMPORT, INC.
Principal Place of Business Majling Address
13066 SW 132 CT 13066 SW 132 CT
SUITE ¢ SUITE C
2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, etc. Suite, Apt. #, stc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650744281 i
pplicable
Zi t Zi Count
° Country !P ouniry —  _ _| 5. certificate of Status Desired . — ]~ $8.75 Additional
— R T = B e 2 A e e e e e . Fee- Hagwred
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
.OYAVE' OSCAR M Street Address (P.O. Box Number is Not Acceptable)
13066 SW 132 CT
STEC
MIAMI FL 33186 City FL | ZrCode -
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and iitle if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
. 1] .
& FILE N10W!.. FEE I'S| $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1,2003 Fee will be $550.00 Trust Fund Contribution. J  Addedto Fees
Make Check Payabie to Florida Department of State
10.* QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TITLE [ Change [ Addition g
NAME. ARROYAVE, OSCAR M NAME s
staeer anoress | 13086 SW 132 CT, STEC STREET ADDRESS 3
CITY-§T-2IP MIAMI FL 331886 CITY-ST-2IP i
oy
TILE O] Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS i B | STREET ADDRESS | _
CITY-ST-21P -7 7 K omv-sr-oe o . T -
TITLE [ Detete MLE [ Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME {7 Dalete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Deteie TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2P



