2002 UNIFORM BUSINESS REPORT (UBR) Feb 13F%]6(];:2D8.00 am

DOCUMENT #  PO0000072364 Secretary of State

1. Entity Name

V&G BUSINESS, CORP. 02-13-2002 90176 007 ***150.00
Principal Place of Business Mailing Address

105 28 PLAIN VIEW CIR 105 26 PLAIN VIEW CIR -

BOCA RATON FL 334%8 BOCA RATON FL 3348

2. Principal Place of Business 3. Mailing Address Hll"ll’ |” I|'" |||” "“I ||”| "m ||m 1I|‘| |‘|I| |‘H| I”” |m "ll

20U . Federal Hwl 204 S. Ferleral Hw

ae(;m. # elﬁ 7 séire, Apt. #Ktc. ! DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied For

2ot Roton, FL | ppea ROtDN, FL 65-1029626 ot Agple
%& 5_5_‘"’59. C\‘ﬂ“"&é A ) Zipé 5‘7[32 Cc(mjtrys A 5. Certificate of Status Desired O ?g'gi‘??:;“ma'

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
VALENC{A' Luz MARY Street Address (P.C. Box Number is Mot Acceptable)
105 28 PLAIN VIEW CIR
BOCA RATON FL 33498
City FL Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printad name of registerad agent and tite If applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Firancing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See critaria on back) ) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PTD O pelete { e [ change [ Addition
NAME VALENCIA, LUZ MARY HAME
streeraooress | 105 28 PLAIN VIEW CIR STREET ADDRESS
CITY-$T-21P BOCA RATON FL 33498 CITY-ST-ZIP
TiTLE sD- . - : O Detete THTLE [ Change (] Addition
NANE GALVEZ, ROBERTO NAME
STREET ADDRESS | 105 28 PLAIN VIEW CIR STREET ADDRESS
GITY-ST-2IP BOCA RATON FL 33498 CITY-$T-ZP
me | DWPT o ] Dalste TITLE [ change [ Addition
NAME CAMP, ELIZABETH C NAME
stRecT ADDRESS | 5101 COLLINS AVE #4N STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33140 CITY-ST-2P
TITLE - O Detete TMLE O] Change [ Addition
NAME NAME
STREET ADDRESS "‘ . B . STREET ADBRESS
CITY-ST-2IP e ' CITY-57-7IP
THLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TILE ] Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-ST-2IP
13. | hereby certify that the information s,L{ plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemanial report is true and accurate and that my signature ave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee ﬁreﬁi toheleec repert as reguire; lapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12/t
th all other likg efnpowered.

changed, or on an attachment vq'gP,en ad

SIGNATURE: Gl f 7 oy (alep i 20 7

\
SIGNATUBR-AMIYPED AR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

ay

CR2E034 {9/01)




