2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F24131

¥ Entity Name

R V M CORPORATION

Principal Place of Business
1808 ACACIA AVENUE
LEHIGH FL 33836
us

Mailing Address
1808 ACACIA AVENUE
LEHIGH FL 33336
us

2. Principal Place of Business 3. Mailing Addross

(808 Brngia Ave

Suite, Apt #, otc.

AT

Suite, Apt. #, etc.

LUYJILBOL

[NV RTANED

DO NOT WRITE IN THIS SPACE

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90112 018 ***150.00

A

City & State City & State 4. rEi Number  B8-2213306 Appiied For
Not Appl:catie
Zi Countr Zi Countr iti
P Y P uriry 5. Certificate of Status Dosired 1 $875 Addlt\onai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA AGENCY ANNUAL REPORT SVC INC

1036 SW FIRST ST
MIAMI FL 33130

Streel Address (PO, Box Mumber s Not Acceptable)

City

Zip Code

8. The above named entity subm'ts this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida

SIGNATURE

Sigrature. yped o printed rare of =2 stered agent and Fie il aop cab .

(NOTE: Begistered Agert sigrature requ ed whes re.rsaling) DATE

9. This corporation is eligible to satisfy its Intangible
Tax tiling requirement and slects to de so.
(Sce criteria o0 back)

10, Election Campaign Financing
Trust Fund Contribution

O

$5.00 May Be
Added to Fees

[l

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
1ILE P O elete TTUE [ Crange [} Adeiion
NAME VILLAMIZAR, RAUL NarE
streer sooress | 1808 ACACIA AVENUE STREET ADDSESS
CITY-ST-21P LEHIGH FL CITY-5T-7P
TTLE ST T Delets TITLE [dChange (7] Additinn
NAME VILLAMIZAR, PATRICIA NAME
seer aoness | 1808 ACACIA AVENUE STRZET ADDRESS
CITY-ST-2IP LEHIGH FL CITY-ST- 2P
11LE 1 Delete TILE [J Change ] Addition
MAME NANE
TREET ADRESS STREET ADURESS
CITy-57-21° CITY-ST- 27
LE [ oelete Lz [ Change [ Addition
NAME NEME
STREST AGDRESS STRELT ADDRTSS
CITY-5T-2IP CITY-81-2P
ITLE O pele L [ Cracge [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
OITY-$1-71 CITY-ST-2P
WILE 1 velate e [ Charge [ Addiicn
NAYIG /\ HAME
STREET ADDRESS / STREET ADDAZSS
arap l ITY-ST- 2P
CITY-8T-2 ‘ /\ ST-21

13. | hareby certify Al the information dupplied with this filing dogs not
indicated on thigfteport or suppl
of the corporatign or the receivengr trustee empowered to execute
changed, or orf an attachment v an gddress, with all o!h%ﬁke erapowergd

AN UK | @

. ) - 3 /
A YD ?/ &0 f 200
IGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T

ualify for th

exemption stated in Section 119.07(3)(i). Fioricla Statutes. | further certify that the informaticn
ntal report is true and accurate And that my signature shall have the same lega! effect as if made uncer oath; that t am an officer or director
is report as rgqquired by Chapter 607, Florida Statutes: and that my narme appears i Bleck 11 or Block 12 §f

7¢4-7873

Date

(941)

Lire Shate o

|

|

ey

CR2E034 (10/00}



