2901,UNIFORM BUSINESS REPORT (UBR) ' :

DOCUMENT# 0000009654

V & V GLOBAL INVESTMENTS, L.L.C.

i

FILED

01 MAY -2 PH s Ly
SECRETARY OF STATE

Principal Place of Business .
825 BRICKELL BAY DRIVE. SUITE 1042
MIAMI FL 33131

Mailing Address

MIAMI FL 33131

825 BRICKELL BAY DRIVE. SUITE 1042

TALLAHASSEE, FLORIDA

R BRI

CORPORATE CREATIONS NETWORK INC
941 FOURTH STREET #200
MIAMI BEACH FL 33139

2. Principal Place of Business 3. Mailing Address

288 Baickell Key pn SAME

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Jyol
City & State City & State 4. FEI Number Applied For
777 cm { FC Not Applicable
- Zip - t Zi ! &
- 'Bg 3 ! .'? [ ,7070?nir'y ‘ ﬂ 0'4‘( P Coun.try 5. Certificate of Status Desired | gesa-ggq l.:\i:!;;tlonal
' 6. Name and Address of Cuﬁent Registered Agent 7. Name and Address of New Registered Agent
: Name

Pun el A P Edra

Sirget Address (P.O. Box Number is Not Acceptabie)

2P0 A/ Le Feene RIES/E

City

8. The abave named entity submits this statement for the purpose of changi

SIGNATURE

its 'ggigt_emd office or regis| nt, or both, in the State of Florida.
% ‘ k, / Dc)/ 74
[

Signaturs, typed or printed name of registegad2gentTind title if appiicabla. 0Tt Registered Agent signatura required when relnstating) DATE
1+ 4 |
" e N‘f Wil FEE IS $50.00
/ Make Check P3 }qqle to Depdrtment of State
td )

9. MANAGING MEMBERS / MEMBERS ] 10. ADDITIONS /CHANGES .

e R Delete TILE T &5 Bl Ve PC [Ochnge  (Deaddition

NAME BETANCOURT. VERONICA % NAME P 3‘4& }qD I, M’Mf f _'& =Y 3/

sraeer anoress |825 BRICKELL BAY DRIVE, SUITE 1042 STREET ADDRESS g

am-srzp  |MIAMI FL 33131 s \VAvEssh T Bodi suez

L MGR ﬁbm TITLE [ Change [ Addition

NAME RODRIGUEZ, OSCAR NAME ‘

smreer aooaess | 825 BRICKELL BAY DRIVE, SUITE 1042 STREET ADDRESS

cmv-st-ze (MIAMI FL 33131 CITY-ST-2P o -

TILE ' TLE OO S 0 8 0 fad 10 adiien

w SR 524001 -—DInE017
1™ streeT ADDRESS STREET ADDRESS = sRdbRT. 00 ekt 00

CiTY-§7-2P GITY-ST-2IP

THLE [ Delete THLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2F CITY- §T-2°

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE [ oelets TITLE [ change ] addition

NAME * NAME

STREET ADDRESS STREET ADDRESS

mws?‘-,zlp CITY-ST-2IP

indicated on this report is true and accurate and that

11. | hereby certify that the information supplied with this filing gaes not qualify fo- the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
my gfgnature shall have he s

1e legai offect as if made under oath; that | am a managing member or manager of the
as required by Chapter 608, Florida Statutes.

Date Daytime Phona #

4¥  £0E0000

CR2EO0B3 (11/00)



