FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION

ANNUAL REPORT

k&7
PROFIT 5"’1 x

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slate

Apr 14 1998 8:00am

Secretary of State

DIVISION OF CORPORATIONS

1998 N
DOCUMENT # F95000002043 (6)

1. Corporation Namo

u
¥
i
4

V.MT. INC.

Principal Place of Business

12386 SW. 82ND AVE.

Mailing Midress
12386 S.W. 82ND AVE.

)

R

MIAMI FL 33156 MIAMI FL 33156
i DO NOT WRITE IN THIS SPACE
{* 3. Date Incorporated or Qualified
i
i B e 04/27/1995
N 2. Principal Place of Businoss .?" Mailing Address 4, FE! Number Applied For
: ;] N ] EJ . 650553896 Not Applicable
: Suite, Apl #, elc. Suite, Apl. #, elc. i
t P ite. AP e &. Certificate of Status Desired ] $8.75 ddiiona)
' ’;2.] ;] Fee Required
: City & Stale _ Cuy & State 6. Election Campaign Financing $5.00 May Bs
! [;5] 28] Trust Fund Contribution Added to Fees
‘. Zip Couniry 2ip Country 8. This corporalion owas or has paid the current year Intangible
% ;l 28 ~ 2_9] o m Personal Property Tax dug June 30,  L[lYes [JNo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1 ROBLES, CARLOS B1] Name
% 8270 SW. 118TH ST. 82| Sirest Address (P.C. Box Number is Not Acceptabie)
i MIAMI FL 33156
A a3
¢
i 84| City 8% | Zip Cade
+ FL
H
.t

11, Pursuant 1o 1ho provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar bioth, i the Stae of Flonida Such change was authorized by the corpoeration’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgations of, Soction 607.0505, Florida Statules.

SIGNATURE _ __ . _. e - e © e e o
Signature typed o pritted nareae of riieAened Ay .‘w‘lif-‘lf' it @yl alke [NOME Rogistered Agent signalure required when rainstating) DATE
12, OFF ICERS AND DIRECTONRS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e PD ' T T T T ke 1 TITLE [T change [ Aodition
DT name ROBLES, CARLOS 12 NAME
sweet aoomess | 8270 S.W. 118TH ST. 13 STREET ADDRESS
CITY-$1-2P MIAMI FL 33156 14CITY-5T-2F
TMLE v T perete 217MLE [ change [ Addition
NAME ROBLES, CARRIE 2.2 NAME
T | smeraooness| 6270 S.W. 119TH ST, 23 STREET ADDRESS
' | cnv-gr-ze MLAM! FL 331568 2 4CAY-ST-2P
el e [T oeere 31 TALE [T Change T Agdition
F | e 32 NAME
4| smmeer anoness 1.3 STREET ADDRESS
¥ | omv-stoe o _ 34.CIV- ST 2P
4 | e [T pecere 41TME Tl change [ Addition
: NAME 4 2 NAME
5§ STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P _ 14 QITY-S$T- 2P
TLE [J otLere S1TILE O Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
gi | cm-si-ze 54 CITY-§1-209
¥ M 7 DELETE 61 TILE [T change (L] Addition
5| e 62 NAME
4| sweer anomess 6.3 STREET ADDRESS
¢+ |Lonv-st.zr §4CITY-ST- 2P
- 4. | heraby certify that the information supplied with this Hing does nol gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. [ further certify that the information
" Indicated on this annual report or supple Al annual repor is 1t nd accurate and that my signature shall hgve the same legal effect as if made under cath; that | am an

offices or director of the corporation gy
Block 12 or Block 13 if changed, of

SIGNATURE: 7

7/9p

to execule this repon as required by £hapter 607, Florida Stalutes; and that my name appears in

3?}495724_/%._,

CR2E034 (10/97)




