FILED
2003 FOR PROFIT CORPORATION May 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O0000092364 Secretary of State
05-23-2003 90142 029 ***150.00

1. Entity Name

V & M INTERNATIONAL MORTGAGE CORPORATION

i

Principal Place of Business Mailing 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 H““I" m“m Il“l Ilmll“l ||m "l{I ﬂ”l"l“””l IH” Im ||I|
Suite, Apt. #, etc. Suite, Apt. # etc. ] CHECK HERE IF MAKING CHANGES
City & Staie City & State 4, FEI Number . Applied For
59.36;4510 Not Applicable
Zp Country - B County. 5. Cerlificate of Status Dogrod ~ [] 98-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERA, MARY Street Address (P.C. Box Number is Not Acceptable}
3262 HAWK NEST DRIVE
KISSIMMEE FL 34741
City FL Zip Code

8. The abave named entily subits this statement for the purpose of changing its registered office or registered agent. or beth, in the Slate of Florida. | am familiar with, and accept
the obligations of register

W séo Jos

SIGNATURE =

Signature, typed or printed name of registerad agent and tle if applicable {NQTE: Ragisiered Agent signature reguirad when reinstating) DATE
FILE NOWT! FEE IS $150.00 ) - . :
After May 1, 2003 Fee will be $550.00 > *l?rlsgtlllgzn%?:;}::?;ugr: i O fgj‘e%(}ohlliisa ¢
Make Check Payable to Florida Department of State i
N 10, . ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“me . [ PD (3 Delete e [ Change ] Addition
e RIVERA, VICTOR HAME
; STREET ADDRESS | 3969 HAWK NEST DR STREET ADDRESS
" CITY-5T-2P KISSIMMEE FL 34741 CITY-$1-0P - ) L
e T STD s =T T O peists THLE [ Change [ Addition
MwE | RIVERA, MARY e
- STAEET ADDRESS | 3282 HAWK NEST DR STREFT ADDRESS
~CITY-5T-2IP KISSIMMEE FL 34741 CITY-5T-2P
TITLE [ petete TITLE [ Change [} Addition
NAME ) NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITy-ST-2IF
e O oelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT1-21p CITY-57-2IP
TITLE 1 peleta TITLE [ Change [ Addition
NAME : NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-71P
TITLE 1 Dejete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-§T1-2ip CITY-S1-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida & atutes. | further certify that tha information
indicated on this report or supplemental report is true ang accurate and.that my.signature.shall-have the sarne legal effect as if made underoath; that | am anofficer or director
of the carporation or the raceiveror trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgeess, with all other lik owered.

SIGNATURE: S QLR T S’Aﬁ)/«b

SIGNATURE ANDT\"ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phong #

AV B9LP6S0

CR2EQ34 (10/02)



