2002 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT #  L04620

1. Entity Name

V.CM,, INC.

Feb 10,2002 8:00 am
Secretary of State

02-10-2002 90042 025 ***150.00

Principal Place of Business

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

us us

Mailing Address

% BRENARD V. MAZZEQ, C.PA.
8900 SW 117 AVE #104B
MIAMS FL 33186

103576

UMUK IRRRIRAA

2. Pr al Placeof Business
NBECNW 04 Street |13

3. Maulmg Address

| ©W 128 Strrest

Suite, Apt. #, etc. Smte LAp

Vi

t. #, elc.

103

GO NOT WRITE IN THIS SPACE

&Sate . City & State .« 4, FE} Number Applied For
r‘(fl a ml 2 ﬁ L— \1\ O i ) FL— 65-0132918 Not Applicable
jg | Lﬁb C\o}unt@ Bz‘pa \ g kD C@”ép‘ 5. Cerlificate of Status Desired O £8.75 Additional

Fee Heqmred
6. Name and Address of Current Registered Agent ~— ~ __ —_—|-..m === > 7. Name and Address of New Regislered-Agent- e
Name

MELENDEZ, CARLOS
7850 N.w.L 64ST
MIAMI FL 33166

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

City Zip Code

FL

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 titla if applicabls.

(NOTE: Registared Agent signatura réquired when reinstating) DATE

-«

9, This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See writeria on back) d

Aft

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. . ) ) :
er May 1, 2002 Fee will be $550.00 0. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TLE [ crange [ Addition
NAME MELENDEZ, CARLOS NAME

sTreer anoress | 7850 NW 64 ST STREET ADORESS

cmv-st-ze [MIAMI FL 33166 CITY-5T- 2P

TITLE v 1 Delete TITLE [J change [ Agdition
NAME CALDERON, STEVE NAME

staeeT Aooress |6100 MONTGOMERY DR STREET ADDRESS

cmv-st-zF | MIAML FL 33156 CITY-57-2IP

TITLE T T - (Toelte =~ ™me - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3T-ZIP CITY-8T1-21P

TITLE ] Gelete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

TITLE [ Detate TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-51-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-51-2P

13. | hereby certify thal the information s
indicated on this report or supple:
of the corporation or the receiver gr us e

gL qualify for he exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
2 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
B thls repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

M@&» vstoof

SIGNATURE:

[-22-02-  34-592-1223

SIGNING OFFICER OR DIRECTOR

AND‘T’Vﬁ OR {;ﬁNTED NAME

SIGN.

Date Davytime Phone #

%

AY

CR2E034 (9/01)



JP;\WVYWW’
B.V. MAZZEO &} Co. Dy w).0

CERTIFIED PUBLIC ACCOUNTANTS

Tamiami Commercenter - L\’ﬁr (305) 971 -5887
Suite 103 Fax: (305)971-5867
13501 SW 128 Street

Miami, FL 33186

UNIFORM BUSINESS REPORT

CLENT:V.C. M. INC. o

ENCLOSED IS THE UNIFORM BUSINESS REPORT FOR THE YEAR 2002.

— PLEASE SIGN, PRINT YOUR NAME AND WRITE IN THE DATE WHERE
INDICATED. (BOTTOM OF. THE PAGE ) e e

ENCLOSE CHECK IN THE AMOUNT OF $_{50°° PAYABLE TO:

DEPARTMENT OF STATE

BE SURE TO NOTE IN THE LOWER LEFT HAND CORNER OF CHECK:

- — — et — —— o — e Y et e mn——————

2002 UBR El# 05-0132919

- =#*DEADLINE IS MAY 1,2002+
T AFTER MAY 1st, THE FEE IS $550 0



