FILED

Apr 06, 2006 8:00 am
00 Fo R AN “Leereiary of State

DOCUMENT # P03000011764 04-06-2006 90008 038 ***150.00

1. Entily Name
V3V PROPERTIES, INC.

19390 NE 22 RD 19390 NE 22 RD
N MIAMI BEACH, FL 33179 N MIAMI BEACH, FL 33179

Principal Place of Business Mailing Address 4““&&3%7

Suile, Apt. #, etc. Sulte. Apt. . ete 03202006  Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEl Number Applied For
05-0587100 Not Applicable
Zip Couniry Zip Country 5. Cenilicate of Status Desired | $8.75 Additional
Fee Required

— ~ —6. Name-and Address of Current Registeraa Agant 7."Name and Address of New Registered Agent

Name

SAVAGE, CRAIG D -
801 NE 167 ST STE 202 Streat Address (P.O. Box Number is Not Acceplable)

N MIAMI BEACH, FL 33162

City FL [ Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regustered agent and utle ! applicable (NOTE Registerad Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete e [1¢hange [ Addition
NAME STAMLER, STEVEN NAME
STREET ADDRESS | 19390 NE 22 RD STREET ADDRESS
GTy-S1-2IP N MIAM| BEACH, FL 33179 CITY-57-2IP
TITLE 5 [ Delete TIE [D Crange [ Addition
NAME VASTURQO, MARK NAME
STREET ADDRESS | $9380 NE 22 RD STREET ADDRESS
CITY-ST-2IF N MIAMI BEACH, FLL 33179 CITY-$1-21P
TLE 3 Delete 1TLE [ Ghange [ Addition
NAME™™ © ~ - _— —_—— - NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-217 CIfY-$7-7IP
1ILE ] pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-57-2IP
TITLE 3 pelete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repart or supplementa) report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the carporation or the receiver or ryfteg amp ad to execule this report as required by Chapler 607, Flonda Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment with ss, all cther like empowered.

SIGNATURE: Stuns zd Shmea’ &cf 5’—5—09 Soy-p3F o

AGNA*’URE AND TYPED OR PRINTED NAME OF SIGMING QFFICER DR DIRECTOR Date Diayteng Phone #




