R

~ FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

. 1996
DOCUMENT # |04620

1. Gorporation Name

V.CM, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharm
Secretary of State
DIVISION OF CORPORATIONS

()

o,
Lo 18

PO I B

Principal Place of Businass

% BRENARD V. MAZZEQ. G.P.A.
8900 SW 117 AVE #104B

Mailing Address

% BRENARD V. MAZZEQ. CFA.
8900 SW 117 AVE #1048

ﬂgm FL 33168 UISAHI FL 33186 3. Dale Incorporated or Qualifiad Ja. Date of Last Report
2. Principal Place of Business l__2a. Mailing Acddress 4. FEI Number Applied For
21 26 650132918 Net Applicabie
. . , 1. #H, . i
. Sute. Apt. & elo Sute, Apt. 4, ete 5. Certificate of Status Desired 0O $8.75 Additional
22] 27 Fes Required
- Gity & State | City & State 6. Eleclion Campaign Financing O $5.00 May Be
23] 231 Trust Fund Contribution Added to Fees
&0 Country - Zip Country 8. This corporation has habity for intangiblo tax Lnder 8 199.032,
24 E;l 29] m Florida Statutes Kl Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MELENDEZ, CARLOS 82| Strest Address (P.0. Box Number is Not Acceplanic)
7850 NW.L 64ST =
MIAMI FL 33168
84| City FL 85| Zip Code

H. Pursuant ko the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-naned corporation submits this statenant for the purpose of changing its registered office
or registered agent, or both, in the State of Floridda Such change was autharized by the corparation’s board of directors, | hereby accepl the appoiniment as registered agent. 1 am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE e e, N N
Stgratare typad o prnled name of registered agert and bis i apydicatic (NOTE Rogistered Agent sigrasure reure d whenr reirstatirgi DATE /u:)-
| 12, OFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘c!u’
THLE P [J DELETE 11THLE [ Change [T Addition -
KAME MELENDEZ, CARLOS 12 NAME by
STRETADORESS | @TA0 SW 134 AVE 13 STREFT ADDRESS o
CITY-SE-2IP __MAMIFL L 14CITY-ST-2IP %
T Y )QELETE 21mne [ hange” [ Addiion | ©
NAME CALDERON, DAVID 22 NAME
SIREET ADDAESS 8530 SW 149 AVE #905 ? 3 STREFT ADDRESS
CIY-§T-7P MIAM; FL 2400Y-§1- 27 . .
Tl ) DELETE 31 TILE V [ Change KAdmzmn
NAME 32 NAME CALDE Eg;}/ STEVE
SIREFT ADDAESS 33 STREET ADDRESS ‘1"(-(-8 : ?ﬂﬁ S7.
| civ-g1-2p B aigisize |[Miame  FLO 380G
THLE [ DELETE 4 1TIILE [ Cnhange [ Addition
BAME 47 NAME
STREEI ADDRESS 43 STREET ACDRESS
CITY-5T-21P 44 CITY-5T-2°
IIIE: [C] DELETE 5 11ILE [ Change [} Addition
NAME 5.2 HAME
SIREET ADDRESS .3 STREET ADDRESS
CHY-ST1-2iP 5£CIIY-ST-7iP
TILE [] DELETE 61 1IILE [ Cnange [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
ITY -5T-2IP o~ B sacuy-s1-e

@ty for the exemption stated in Section 119.07(3(k), Florida Statutes. | further
srate and that my signature shall have the same iegal effest as if made under
e this repont as required by Ghapler 607, Florida Statules; and that my name

14. | do hereby certify that the information supplied with this filing is voluntaripAurnfhed a
cerbfy that the information indicated on this annual report or supplemental anghial reg
oath; that | am an officer or director of the corporation or the receiver Ar trusfe e
appears in Block 12 or Block 13 if changed, ar on an attachment wigh an. g

SIGNATURE: CARLOS MELENDEZ

'SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER 9R BIRE

Dagtrne Frione #




