2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT,“JBR)

FILED
Jun 12, 2003 8:00 am
Secretary of State

DOCUMENT # L04620

&

/

06-12-2003 30009 047 ***150.00

1. Entity Name
V.CM,, INC.
Principal Place of Business Mailing Address
7650 NW 64 STREET 12501 SW 128 STREET
MIAMI F, 23168 UNIT 103
us MIAML FL 33186
us

2. Principal Place of Business

7850 M, Y ST

Suite, Apt. ¥, e1c. Suile. Apt. #, ele. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
mipm I Fl 650132918 Not Appiicable
Zip Country Zip, Country . . $8.75 additiona!
_5 3 { é C 5. Certificate of Status Desired a Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Registerad Agent

Name_ _

7850 N.W

* MELENDEZ, CARLOS
L 64ST
MIAM) FL 33166

e

i e U VL

%reg#gnress PO, Bow.umbe é tzqﬂcgmfﬂe)

s

FL | %%74¢

8. The above named antity submils this statement for the purpose of changing its registered office or registarad agent, of bath, in the State of Florida. | am familiar with, and accept
the cbiigalions of registerad agent.

of the corporation or the racaiver or trustayf epfip
changed, or on an attachment with an agln

SIGNATURE:

uired by Chaptaer 607, Florida Statutes: and that iny name appears in 8lock 10 or Block 11 if

SIGNATURE
L Signature, typed or primted nama of segistansd agert and bite if applcabie. {NOTE: Registonsd AQant K Natusy réquined whit's (irdtatng) DAYE

L A -FILE NOW!H=FEE: 15 -$150: = “ L - - | B ecion Campiign Fnancing $5.00 way Bo A|—
& After May 1, 2003 Fes will be $550.00 Trust Fund Centribution. Addad 1o Fees
Make Check Payable to Florida Departrnent of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME 3 7 Defete Tme Ochange [ Adaitlon | &
NAME MELENDEZ, CARLOS RANE =
STREET ADDRESS | 7850 NW 84 ST STREET ADDRESS 5
ov-st-2¢ | MIAMI FL 33168 ary-st.zp g
e V. 02 Delee ms ‘ Oomge Ok | &
NAME CALDERON, STEVE NAE
strer aoeess 16100 MONTGOMERY DR STREET ADDRESS, |~
orv-st-27  IMIAM] FL 33156 CITY-ST-2IP
TIILE ] peleta TRE [ Change [ Addition

FoNaME L P e o m—me - — w— ._m_ B NAME o . —_— . —_—

. STRECTADDRESS. |- _fsmeETpooRESS ——
CITY-§T-2P CITY-ST-2IP
TME [ petete LE CicChange ] Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS °
CITY-§1-TP CITY-§3- 2P
e O pelere e [ Change [ Addltion -
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CITY-ST-2P
TME TILE [ Cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS -
CIvY-51-2 o /] CIrY-S1-2P
12. I'hereby certily thet the information supplied #i ity fegthe exemnption stated in Sectlon 119.07(3)(i). Florida Statutes. | lurither certify thal the information
indicatad on this rapor or supplemental reghriAg tifat ghy sigm@ture shall have the same legal effect as if made under oath; that | am an officer or director

A5 5721223

Daytime Phone #




