2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 04,2003 8:00 am

1. Entity Name 04-04-2003 90109 002 ***150.00
VM NAVARRO, INC.
Principal Place of Business Mailing Address
1232 PITUSA GT STEC 1232 PITUSA CT STEC
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
~ -
37032 fake Oshrge Drive| 3T03 Lae Osborne Drive
Suite, Apl. :",‘elc. Suite, Apt. # slc. lﬁEGK HERE If MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
Lade Worth, FL Lm workly FL 650526312 Not Applcatie
- 1 7 -
Zp Country | Country 5. Certificate of Status Desired O $8.75 Additionat
33“"0 l u S A‘ ?’\f ( u,s% Fea Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- i T —'—. — T it ——Na-rﬁ—e———' T,‘.——«-«,, —— T — = — = —
NAVARRO, VICTOR " " Vi M. NaVor®
P : Street Adcdress (P.0O. Box Number is Noj Acceplable) .
1232 PITUSA CT STEC [») <. _Dbve
WEST PALM BEACH FL 33415
City L z.g
ale. ot FL | "456 |
8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
¢ the obligations of reglgtered age!
R A
SIGNATURE -/ 3/ 3f / 03
Signature, typed or printed name of registered agent and bite 1t applicakle (NQTE: Registered Agent signatura raquired when reinstating} DATE
n
ft:";dE NOV:UO!E' f:EE I_S“s;esoégg 9. Election Campaign Financing $5.00 may Be
After May ..[’ ee wi $550.00 Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND BIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P = oslete TILE rr [MChenge [ Additien __8_
NAME NAVARRO, VICTOR M NAME NAVIARRS V. ok H 2
stheer aooress (1232 PITUSA CT STEC smeETADORESS | B PO X R ide Osbome PRV 3
arv-st-ze | WEST PALM BEACH FL 33415 CITY-ST-2P Laet wor¥h, £L 33V ( ’ @
HITLE 3 Delete TITLE [ Change  [] Additicn 5
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-87-21P
e - - Eem L .- - B opelete - - TITLE - e L — —— — — o [Z] Change [ Addilion-|-—=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-S1-21P
TITLE O veletz TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-8T-21P
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (1 pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP R CITY-ST-2IP
12. } hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or thé receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address_with all other like empowered
SRR e/ o XL SRS o
SIGNATURE: ___ S/ -HJ’M?* 3(3/63 Sbl-$8s-Yoo |
SIGNATURE AND TYPED OR PRINFED NAMEPOE SIGNINGOFFCER OR GIBECTER o=y Daytime Phone #




