2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000074202

2. Principal Place of Business 3. Mailing Address

G335 F2

May 21, 2002 8:00 am
42 Fxy Narme Secretary of State

V & T GROUP, CORP. 05-21-2002 91129 037 ***150.00
Principal Place of Business Mailing Address

10415 SW 88 ST B-113 10415 SW 88 ST B-413

MIAMI FL 33176 MIAMI FL 33176

Applied Far

Not Applicable

Country Country

Syrd F2/by

5. Certificate of Status Cesired O

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent”

7. Name and Address of New Registered Agent

- - . e il . Name . e e e n -

LLIN, CLAUDIO R e
10415 SW 88 ST B-113 \ B TR ey

MIAMI FL 33176

k)

F

L[5ty

8. '_I'he above named émity subppi

-

of changing gistered office or registered agent, or both, in the State of Fiorida.
/y

%

Yarlhs

SIGNATURE =
‘i Signatur: r printed name of res plicable, (NOTE: Registef8d Agent signature required when reinstating) PATE
8. This corporation is efiginie to satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution add
- . ed to Fees
(See criteria on back} d Make Check Payable to Department of State
1. OFFICERS ANC DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
TMLE PD O Delete TITLE . . X Change (] Addition
NAME LLIN, CLAUDIO R NAME
STREET ADDRESS | 10415 SW 88 ST B-113 sweeraonness | T AT It K7 AVE
orv-st-2¢ | MIAMI FL 33176 av-stwe | Areofty Sl i
TITLE VD O pelete TITLE MChange [J Addition
NAME LLIN, VERONICA M NAME
STREET ADDRESS | 40415 SW 86 ST B-113 STREET ADDAESS fﬂ W cf? AL
ov-s-ZP MIAMI FL 33176 ‘ CITY-ST-2IP AL P 3_3/ 7¢/
TITLE " pelete TITLE [ Change  [] Additien
NAME i ' ) - - M N3 --= - - : —— -
STREET ADDRESS STREET ADDRESS
CITY-57-71P CHY-ST-2IP
THILE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P
HTLE O oelets TITLE [J Change  TJ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-71P CITY-ST-7IP
TMLE O Delets TITLE [] Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P “ CITY-$T-21P

changed. or on an attachment with a0 a4 B er like empowered.

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1139.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that I am an o¢fficer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE-(C it e™surgpy f) M OYB 3702 [(B5) 766 A5HE

ICER OR DIRECTOR [4 Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING-#

Daytimea Phone #

RTINS

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

s L Loghy L ‘ot 2 753/7

CR2E034 (9/01)



