FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F0[0CCO994 7 7

1. Entity Name

VTV, ’%rﬂw’rﬂ InC. \)

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91189 012 ***150.00

" DO'NOT WRITE IN THIS SPACE - '

DR

2. Principal Place of Business

2.00%

Bowen De | Z00% . Powen Dr

Suite, Apt. #, etc.

Suite, Apt. #. etc.

20 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appfied For
Ordando, EL Orinindo, FL AZ152232% T
Country Cﬁw §. Certificate of Status Desired O Eg';gxgumal

%2970

22922

&
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DY
e Ly

7. Name and Address of Current Registered Agent

“Nictor Villadlobos

‘Street Address {P.Q. Box Number i5 NotU Atceptable)”

o

e
L3 : to
. e - ¥

©. . INTHIS SPACE

S

© . “n

499 Alafaya. Waod Blvd pet &
®Oviedn _FL

B 765

8. The above named entily submits this statement for the purpose of changing its registered

office or registered agent. or both, in the State of Florida.

SIGNATURE

Signature, typed of prinied name of registered agent and titke If applicable.

DATE

INOTL: Regt ‘Agent sig

recquiresd whort rei ng

9. This corporation is efigible to satisfy its intangibfe
Tax filing requirement and elects I¢ do so.
{See criteria on back)

- January1 ~May 1 Fee is $150.00.
.7 After May 1, Fee is $550.00, .

Crd L Amiended UBR is §61.25 R
.. .Make Check Payable.to Departmant of State -

10. Election Campaign Financing
Trust Fund Contritrtion,

$5.00 May Be
Added to Feas

11,

OFFICERS AND DIRECTQORS

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

Yiesident
Vidtlor villalobos
4% Hla_lb.ti
oviedo, F

Weods Al
32765

SIREETADORESS {
R RS B

e ]

TITLE .
NAME

STREET ADDRESS
CITY-5T-27IP

CRAME, ST

oStz

SREETADDRESS | .

CRZE034B (12/01)

TILE
NAME .
STREET ADDRESS
CIy-St-zp

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CHY-31-7IP

AL, -
STREET ADDRESS

SCHVSTE2P

me

NAME

STREET ACDRESS
CITY-ST-7IP

. gy G

13. | hereby certify that the information supplied with this filing does not quatity tor

—/j'z?w

the exemptian stated in Section 119.07(3Ni}. Florida Statutes. [ turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer o director
of the corperalion or the receiver of trustee empowered to execute this reporl as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or on an

attachment with an address. with all other like empowered.

- $32-93%5

SIGNATURE: ___/L.07 LA

TURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR

4l28/p2 401

Deytime Phone #




