2002 UNIFORM BUSI

NESS REP. ;AT (UBR)

—

FILED

;
i

. .3 [ ]
DOCUMENT #  P01000068487- Mar 06, 2002 8:00 am
1. Enty Narme Secretary of State
V & V ENTERPRISES OF FLORIDA CORP. 03.06.2002 90059 008 150,00
Princinal Place of Business Mailing Address
10845 SW 52 DRIVE 10845 SW 52 DRIVE .
MiAMI FL 33165 MIAME FL 33165 ‘
2. Principal Place of Business 3. Mailing Address | IIIHIII ", IIII’ "II’ "”I Ilm II"’ |I"| I||I| ‘I‘" ||“| lll“ ~|I| ‘"’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number ] Applied For
b5 — ///?4 9-'5 Not Applicable
Zi Count Zi Couni iti
P ountry P ouniry 5. Certificaie of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
) Name
’0 - o e - . - —_—
VAZOUEZ' ADOLF Street Address (P.O. Box Number is Not Acceptable)
10845 SW 52 DRIVE
MIAMI FL 33165
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typad ar printed name of registered agsnt and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campalan Fi -
o X . palgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back} Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12 ADODITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DCEO O Detete TITLE O Change [ Addiion | S
NAME VAZQUEZ, ADOLFO NAME %
sTReET aooress | 10845 SW 52 DRIVE STREET ADDRESS §
crv-st-ze | MIAMI FL 33165 CITY-S1-2IP o
o
THLE DP 7 Delete TITLE O Change [ Acdition | &
NAME VILLALON, JOSE E NAME
sweeTantress | 1819 SW 107 AVE APT 1901 - - STREET ADDRESS
orr-st-ze | MIAM! FL 33165 OITY-§T-2P
TME [ Delete TITLE [ Change . [ Addition
NAME NAME
STREETADDRESS | - . B . . — ~—- ) STREETADCRESS.. - --
CITY-8T-2IP - ) CITY-ST-2IP
TiTLE O pelete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P - - CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-21P CITY-ST-2IP
e [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
13. | hereby certify that the informaticn suppHEH with thig filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmaticn
indicated on this report or supgleg)en report fs&ia and acgf®ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receier gr ered,to exgCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
c¢hanged, or on an attachm ty"(h
oL — o . . e . “
signaTURE: /L% GRSy 2720 "W To 5 7240
‘tlsm‘mne AND TYPED OR PATITED NAE GF évfumsﬁkncsa c( Dlnic‘ron Date DCaytirna Phone # el




