2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000023323 . . +

1. Entity Name

V AND V MEDICAL SERVICES, INC.

FILED
ecretary of State

04-18-2000 90802 016 ***150.00

Principal Place of Business Mailing Address

3132 SW 12 8T 32 sw iz ST
MIAMI FL 33135 MIAM! FL 331354720
us us —_——

I

2. Principal Place of Business 3. Majling Address

Apr 18, 2000 8:00 am

Sulte, Apt. #, elc.

Suite, Apt. #, eiC.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
v v 650397566 .
: Not Applicabie
Zp Country #p Gountry 5. Cenificate of Stalus Oesired ~ [J  $8+79 Additional
Fee Required
" 6. Name and Address of Currént Reglstered Agent ~ "7~ - - *7. Namé and Address of New Reglstered Agent
‘Name
VICON, LAZAf 0 Street Address (P.O. Box Number is Not Acceptable}
3132 SW 12 ST
MIAMI FL 33135 ~
‘ City FL Zip Code
8. The above named enlity submits this statament for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, lyped or printad rame of registerad agent and hitls i Bopkcabte. (NQTE: Regiiered Agenl signanse required when seinsiating) CATE
9. This Forpcfati{:m is eligible to satisfy its Intangibla FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. ~_After MAY 1, 2000°Fee will be $550.00 . O
b . L A L A T L Y ] -~ Trusd Fund Contribution. L1 Addled tn Fees_ -
(Sea criteriaon back) " 3 7 [ "Make Check Payable io Depariment of State ; LT A
11, - OFFICERS AND DIRECTORS 12. ADDITIONS (CHANGES TO QFFWCERS AND DIRECTORS IN 11 _
TIME- PSID O3 pelete TILE [change T Agditon | §
NAME VIZCON, LAZARO MAME g
saeet avoness | 3132 SW 12 ST STREET ADDRESS E
oy -ST- 28 MIAME FL CITY-§T- 2P u
o4
THLE O Delete TiTLE O change T Addition | ©
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-21P CAY-ST-ZP
FITLE O Dslete LE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2ip A~ om-smp-. ol 0~ T e e ST T
e " [ Delete TN [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2%
TIRE [ oelgre me (Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-St-29 CiTY-ST-2IP
e [ betete ME O change (3 Addition
NAME NAME .
STREET ADDRESS | o . — o STREET ADDRESS - C e s
civy-sT-2p .. Co T o e cmemeeeen || OTY-ST-ZIP e e = Lol L L
13. | hereby certify that the informatign suppjed with this filing does not quality for the axemplion stated in Section 115.07{3)(i), Florida Statutes.| further certdy that the information
indicatad on this report or sup entafreport is true and accurate and that my signature shalt have the same legal effecl as il mada under oath; that | am an officer or director
of the corporation or the races tee empowered Jo execute this report as requized by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12
changed, or cn an attach dress, with alvbther like _empowered. ) ) :
3/, LA e .? 3105 SRS : /
SIGNATURE: 2 [/ CEERE B ety 3y 2/ Jop
/ smmﬁﬁmrwm‘b NAME OF SIGMING OFFICER OR DIRECTOR / Dad Deytma Phone #

[



