L

FILED :
- 72003 FOR PROFIT CORPORATION Jan 23,2003 8:00 am ;

UNIFORM BUSINESS REPORT (UBR) =
DOCUMENT #  PO0000111495 et o oate

1. Entity Name

V & M INVESTMENTS MANAGEMENT, INC.

Frincipal Place of Business Mailing Addrass
9606 PINES BLVD %06 PINES BLVD Juyualiuu
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

il

AL

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 126970 Not Applicable
Zi Countr Zi Countr
P ¥ g Ly 8. Certificate of Status Desired O g‘g Z{fq l‘::?i"t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_ .. ____- . .| -

" LAW OFFICES OF STEVEN GARELLEK, P.A.

i e me——m i = [ Namas

Street Address (P.O. Box Number is Not Acceptable)

700 SOUTH FEDERAL HIGHWAY, SUITE 200
BOCA RATON FL 33432

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cfffce or registered agent or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGMATURE
Signature, typed or printsd name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) ) .
9. Election Campaign Financ
After May 1, 2003 Feo will be $550.00 et Comon®" oy 35.00 way ee
Maks Check Payable to Fierida Depariment of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . O Delete TMLE PO X Change [ Additon
NAME NIX, JACK V NAME NEX, TACK 771
staeeT anoress | 9808 PINES BLVD STREETADDRESS | 9@ PovEs Tavd
crv-st-ze | PEMBROKE PINES FL OTSTIP | Darawags
TIIE ] Detete TLE vPs [ Changs  [PKAddition
NAME NAME NEX, MARLE
STREET ADDRESS STREETADDRESS | @ @me, Prmses Drve.
s NS BuEmisresn Prasgs, . T302Y
TITLE 1 . T F T e ~Doaee™ — e T T [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADCRESS
oY-51-2IP g civ-stzp
TITLE O Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-71P
TILE O] elete TITLE - [dchange  [] Addition®
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete e []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | "
CITY-5T-21P - ' cny/

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

y signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
owered.

12. i hereby certify that the information supplied with this filin 3 does not qualify for
indicated on this report or supplemental report is true and accurate and 4
{0 execute thi

of the corporation or the receiver or rustee empow. ]
changed. or on an attachment with an address, all other like

SIGNATURE:  SIGNATUREZEQUIRED /*—/ 23 /)

SIGNATURE AND TYPED OWAME OF SIGNING OFFICER OR DIRECTOR Dats ytima Phone #




