. -2003 FOR PROFIT cdniiohATlon Jan 23,1?%%(1)331)8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # H53713 01-23-2003 90119 047 ***150.00

1. Entity Name

V & M ASSOCIATES, INC,

Principal Place of Business - Mailing Address : K
9830 PINES BLVD. 9830 PINES BLVD. ’ 3"""“ lu‘
PEMBROKE PINES FL 33024 PEMBROKE FINES FL 33024 '

GO AR AR

2. Principal Place of Business 3. Malling Address
zs 23
Suita, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
ity & State ‘ State 4. F£I Number 58566 Applied For
Eavt o m%ﬁzw‘ E'UZ-.’Z) 592 2 Not Applicable
Zip Country Zip Gountry b " , $8.75 additional
3302‘/ 302 Z 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Reglslered Agent
- = - T emem | A Name #5e e S e et it
NiX, JACK VERN
Strest Address (P.O. Box Number is Not Acceptable)
BeRO-RNESBD. $TOG FnEs Bevd,
PEMBROKE PINES FL 33024
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signalture required when reinstating} . DATE
FILE NOW1!! FEE IS $150.00
, 9. E'sction Campaign Finangin,
After May 1, 2003 Fee will be $550.00 ~ErugttIgun(-c;ia&:f;ﬂIr?buliloﬂ " 8] fdsd.tglc:ohgiiss g
Make Check Payabie to Florida Department of State :
10. OFFICERS AND DIRECTORS 11.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD {7 Delete THLE CJcChange [ Addition
HAME NIX, MARIE NAME
sReeT Aocaess | 2860 AZALEA DRIVE STREET ADDRESS
CITY-ST-2P COOPER CITY FL 33028 CITY-ST-2IP
TLE VPSD 1 Deiete TLE (Jchange [ Addition
NAWE NIX, JACK VERN NAME
STREET ADDRESS | 2860 AZALEA DRIVE STREET ADDRESS
CHY-S8T-2IP COOPER CITY FL 33026 CITY-8T-21P
et o e o mm——~ O Duigle~—~~— J-TME. . A o [ Ghange [ Addition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE C7 pelete TILE [ change (] Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Dslete TITLE [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CIy-ST-2IP
TITLE [2 Delete TITLE [ Change (] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2 CITYS¥2IP
12. L hereby ceriify that the information supplied with this filing does not qualif e exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate at my signature shall have the same legal effect as if made under oath; that I am an officer or directer
of the corporation or the receiver or trusiee empowered (0 exec is report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres; h ail oth a empowerad.

SIGNATURE: __ SIGNEEZZZ REQUIRED J-F—07  zod S92 900

SIGNATURE AND TYPER@WFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7™ Dajtime Phonia #

CR2E034 (10/02)



