FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J an 2 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

Meer & Secretary of State

DOCUMENT # M226§2 (3)

1. Corporation Narrse

VMV INTERNATIONAL, INC.

THF

C/O REMER CRUZ C/O RENIER CRUZ :
3628 W. VINE ST. 3628 W. VINE §T. ;
KISSIMMEE FL 34741 KISSIMMEE FL 34741-4839 ;
3. Date Incorporated or Qualfied | 3, Date of Last Report '
10/30/1985 04/12/1996
2. Principal Place of Busingss 28, Mailing Addiess 4. FE| Number Applied For
26] 59-2603635 Not Applicabla

Suite, Apt. #, et Suite, Apt #, efc. B ) $8.75 Additional
El ;l 5. Certificate of Status Desired ] Fes Required
City & State | City & State 6. Eiection Campaign Financing $5.00 May Be
23 ) . 251 Trust Fund Contribution | Added to Fees :
Zip Country Zip Country B. This corporatian has lability for Intangitie 1ax under s. 199.032, !
;ﬂ 25 ~2;i 30 Florida Stalutes ves Mo !
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent :
URUZ' RENIER 81| Name |
28 W FLAGLER Street Address (P.0. Box Number is Not Acceplable) |
STE 808 |
MIAMI FL 33130 83 |
!
84| City FL 85| Zip Code ?

1. Pursuant (o the provisons of Sectiens 607 0507 and 607 1508, Flonda Slalutes, Ihe above-named corporation submits 1his staternent for the purpose of changing its registered
office or regislered agent, or bath in the: State of Fiorida Such change was authorized by the corporation’s board of direciors. | hergby accept the appointment as registered
agent. | any familiar with, and accept the: obligations of, Section 607.0505, Florida Statutes

SIGNATURE e J— !
Bt e prece s o nrend ngent el Btlo e appkcatte {NOTE: Regstared Agent signature requirad whan reinsiating) DATE H
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFHCERS AND DIRECTORS IN 12 g I
T PD [T eLere 11TILE [l cnangs L} addition | g5 |
HAME VALDES, ELIECER J 12 NAME 3
seeraovaess | 3628 W VINE ST 13 STREET ADDAESS ol
crr-srze | KISSIMMEE FL 14CITY-5T-2P g
TITE [] bere 21TILE [J Change L] Addifion |©O |
NAME 22 NAME !
STREET ALIDRESS 233 STREET ADDRESS
Gty S1- 1P , 2 4LITY-5I-2P :
e o T T1TIE [TcChange ] Adddion | |
NAME 32 NAME ‘
SIREET ADDFESS 4.3 STREET ADDRESS ‘
giry-51-2F 14 CI1Y-§1- 2P |
TILE [ pELETE S1TITE [dChange [T Addition ;
NAME 4. 2HAME
STREET ACAESS 4.3 STREET ADDRESS
CHY-ST-71F a4y -ST.2P |
e [ peLere 51TILE L Cnange [ Addilion !
NAMi 5.2 NAME
STREE? ADDAESS 5.3 STREET ADDRESS |
CITY-S1-7IP 54 CITY-S1-2P |
i [ DECETE 8.1 TLE [T change [ Adddion
NAME 6.2 NAME |
STREET ADIDRESS I 6.3 STREET ADDRESS ?
CITY-S1- 7P 64 CITY-ST-2F

information indicated o0 this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect &s if made under oath, that

I am an officer or director of tho ¢

1
14. [ do hereby cerlty that 1he information supphed with this fiing does not quality for the exemption stated in Section 119,07(3)1), Florida Statutes. | further certify that the 1‘
appears in Blnck 12 or Block 13 1

gtion. or Jhe recever or trustoe empowered 1o execute this reporl as required by Chapter 607, Florida Statutes, and that my name
md, o o an altachment with an address,

SIGNATURE:

A QMR D I ATA S A /9. a2l

« SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "‘ Date Dayema Prone #

~a



