- : S FILED
2003 FOR PROFIT CORPORATION Jun 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (uam w3 Secretary of State
DOCUMENT # P02000025868 i 04-30-2003 90137 046 ***150.00

1. Entity Name

V1. MANAGEMENT, INC.

-

Principal Place of Business ’ Malling Address

7001 W, 35TH AVENUE UNIT 202 7001 W. 35TH AVENUE LINIT 212
HIALEAH FL 33018 : HIALEAH FL 33018 ;
— — IR A A
| 22 AOX 4e¥43 | 2, s
Sule. Ap, #. etc. Suite. Apt. #, etc. O] CHECK HERE IF MAKING CHAiNGES
¥y & State ‘. & Stat T 4, FEI Number Applied For -
| Bndvoke foes Lbyohe Fpes, OL05 20 UeD Not Appiabia
' :%09 ?/ B Cou}r_;:&__ i v q;“,' 'g?@ Ag(_/ b _C_:_w'?s?_ e =5 s Certificala of. Statys:Desited —— [ - '?,8, :‘?q ‘.:icgtlonal

6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Raglttemd Agent

¢ mmae bt - e —

~LOPEZ, VCTOR LIS~~~ gpez——|/iate
7001 W. 35TH AVENUE UNIT 202 ﬁﬁo . N&s” '?”w% 3 ‘S-H
HIALEAH FL 33018 ) ‘
 Hnfos £ FL [ " %0/3

8. The above named entity submits this statement for the purpgée! changing its registered office or registered agent, or both, In the Stale of Florida. | am familiar with, and accept
‘the obligations of registered apent. I
£ \
|

SMGNATURE
. Sigratue, typed &P {NOTE: Reginarad Agart signature required whan rensiating) DATE
Au::!;ﬁ:l??g;{g l;ifvldsu ﬂS:sl)sﬁow 9. Election Campaign Financing $5.00 May 8o
’ Trust Fund Contribution, (] Added to Foes

Make Check Payable to Florida Department of State ‘

10. OFFICEAS AND DIRECTORS . ADDITIONS [CHANGES 7O OFFICERS AND DIRECTORS IN 11 _

Tme PD : O Delete TME Pb . @Cwnge [ addiion | S

e LOPEZ, VICTOR LUIS AV covcr Viddor Lo 3

st anoress | 7004 W, 35TH AVENUE UNIT 202 STREET ADOESS FPo.sex dUeuus E

om-1¢_| HALEAN FL 30018 NE | Dmpurke Abres  FL 3302 g

THLE VPD O pelete NTLE V p a Cr'ange [J Agdition g

NAME VINIEGRA, ISMAR NAME %m \‘:\mo.r \

smreet apoeess | 7001 W, 35TH AVENUE UNIT 202 SREETADDRESS | 1y sy Y LUUS

orv-st-ze | HIALEAH FL 33018 : OS2 | e b Pirres . AL 330 &( .

me o ) ) 7 Delete me [l Change [ Addition
“swmranRess | T T T T T T T T T Woemerraess |T 0 T \'

CrY-S1-2F CITY-ST. 2P ' :

it O vetete TE . O crange [ Addiion

STREET ADDRESS , D= - | st apoEss |

CaTY- 51- 2P § cmv-srap |

nne O oeiste TILE O Cn;anqe ] Add;tion

RAME NAME ; ‘

STREET ADDRESS STAECT ADDRESS .

iTy-sI-7P CTY-S1-ap

TME O betete LLL - O Change [ Addion

NAME MAME I

STREET ADDRESS . STREET ADDRESS - .

CIvY-S1-2P CINY-S.27 :

12. | heraby certily thal the information supplied with this filing does not qualify for the exemption slated in Section 119 07‘13)(1), Florida Statutas. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same lagal eflect as it made under oath; that | am an officer or director
of the corgioration or the receiver or trustee empowearagido executa this réport as required by Chapter 607, Flarida Slatutes; and that my name appaars In Block 10 or Block 11 if
changad, or on an altachment with an addrass, witpll other like agfhowarad. I

7, ,
SIGNATURE: SN A AR IBED

|
CEA OR DIRECTOR Date Deytit Phone #
|
[
|




