n
2002 UNIFORM BUSINESS REPORT (UBR) FILED E
L ]
DOCUMENT # _ PO0000092364 Apr 30t, 2002f88.?0t am ;
1. Entity Name ecre al y O a e .
V & M INTERNATIONAL MORTGAGE CORPORATION 04-30-2002 90141 047 ***150.00 :
Principal Place of Business Mailling Address
3501 W VINE STREET STE 323 3501 W VINE STREET STE 323
KISSIMMEE FL 34741 KISSIMMEE FL 34741
2. Principal Place of Business 3. Mailing Address “""m m "‘“"m II|” ||”| |||“ ||“| "“”mlmll Imlllll |I|‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-36745 10 . |Not Applicable |. .
-1 iy - - ] Bl el el —-_——m e "Z" - - - C t o
Zp Country P euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Al Elh \ l Y Streel Address (P.O. Box Number is Not Acceptable)
3262 HAWK NEST DRIVE ‘
KISSIMMEE FL 34741
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE W % L/// 6 / Oa
- Signmmw_gm@m if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
A L
. v
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Eiection Campsign Financing $5.00 May Be
. Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 T o O -
5 g T rust Fund Contribution. Added to Fees
(See criteria on back) . G Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 <
TLE PD (] Delete TME O change [ Addition | 5
HAME RIVERA, VICTOR NAME &
sTaeeT aDDRESS | 3262 HAWK NEST DR | smeET ADoRESS 3
‘omvst:zp = [ KISSIMMEE FL 347417 ———— —F == S wiipe S 0 ST e T - 5
TLE STD ' Oopelete - TITLE o [ Change :~ [] Addition | G
NAME RIVERA, MARY NAME : ‘ e
STREET ADDRESS | 3262 HAWK NEST DR STREET ABDRESS . i
CITY-ST-2IP KISSIMMEE FL 34741 ) CITY-ST-2IP
TITLE ’ (7 pelete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S§T-2IP CITY-ST-ZIP
TTLE ‘ O pelete TITLE [T Change [ Addition
NAME ) NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21p o [ civy-s1-2P .
13. | hereby certify that the information supplied with this filing does not qua—li_fy for the axemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify thal the information ,__..
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation cr the receiver or trustee empowered o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an agkiress, with all other like empowered.
Y/ T 2N TS ﬁ// /
SIGNATURE: SLU#/TURE REQUIRED /b /22—
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIFECTOR Date Daytime Phone #




