I

. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O4620

1. Entity Name

V.CM., INC.

Principal Place of Business

% BRENARD V. MAZZEQ. G.P.A.
8900 Sw 117 AVE #1048
MIAMI FL 33186

us

Mailing Address

% DRENARD V. MAZZEQ, C.P.A,
8900 SW 117 AVE #1048
MIAMI FL 33186

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90498 004 ***150.00

§ 8 TTH

AT

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number 650132918 Applied For
Not Applicatle
2Zi Counts Zi Count it
P Y P ouniry 5. Certificate of Status Desired || $8'75 A_ddmonal
Fee Raguirad
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) ’ T Name - ) T

MELENDEZ, CARLOS

Street Address (P.O. Box Number is Not Acceptable)

7850 N.W.L 64ST
MIAMI FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agant signatura raguired when reinstating) DATE
i ion is elig| iafy | i m

9. This corporation is eligible o satisfy its Intangible FILE NOWI FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects 1o do s0.
(See criteria on back)

A

After MAY 1, 200t Fee will be $550.00
Make Check Payable to Department of State

Trusi Fund Contribution. Added to Fees

11.

OFFICERS AND DIRECTCRS

12.

ADDITIONS/CHANGES TQ OFFIGERS AND DIREGTORS IN 11

|
TITE P O Defete TITLE MChange [ Addition
HAME MELENDEZ, CARLOS NAME
STREET ADDRESS | 6710 SW 134 AVE streer aooress | ) B ~NW 4 5"'
CITY- $T-21P MIAMI FL CITY-§T-2P Miotay FL. 372 lolo
THILE v O Delete TMLE Clchange [ Addition
NAME CALDERON, STEVE NAME
STREET ADDRESS | 6100 MONTGOMERY DR STREET ADDRESS
CITY-ST-21P MIAMI FL 33156 CITY-ST-2IP
IE™ " =) e~ ST T e e S ety ETITLE - T - - [ Change~ == [Z] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- §T-2P CITY-3T- 2P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $7- 7P CiTY-ST-2IP
e 7 Detete THLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T- 2P
TITLE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-5T-2IP /) “ST-ZP

13. ) hereby certify that the information supyfi
indicated on this report or supplemen
of the carparation or the receiver or

affy Jof the exemption stated in Secti
hteland Bt my signature shall have the sal

ke ermghwered.

hig/eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i). Florida Statutes. | further centify that the information
me iegal effect as if made under oath; that | am an officer or director

Daytime Phone #

)

i
§

CR2E034 (10/00)



