2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000013993 Mar 01, 2000 8:00 am

1. Entity Name

V & M ALIGNMENT, INC. Secretary of State

03-01-2000 90085 034 ***150.00

Principal Place of Business Mailing Address
10330 SW 187 ST 10330 Sw 187 8T
MIAMI FL 33157 MIAMI FL 331576827
us us N A VR
10220 S )\ st SAmE !
Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘(V\l {\VV\\ 1 FL- ' 65-0562559 Not Applicable
Zin ' guntry Zip Country - ‘ $8.75 additional
55[5—1 ! I\ = 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
SPENGER: MARYELLEN Street Address (PO. Box Number is Not Acceptable)
8961 SW 192 DR
MIAMI FL 33157
City Zip Code
. FL

8. The above named entily its thi b fgfthe purpose of changing its registered office or registered agent, or ooth, in the State of Florida.

o) by

e {NOTE: Registered Agent signature required when reinstating) DATE

T A R

,9.. This corporation is eligj satisty its Intangible . FILE NOW!!! FEE IS $150.00 i _— .

~la LR . b 10. Election Campaign Financin K

Tax filing require d elects to do so. After MAY 1, 2000 Fee wlill be $550.00 Trust Fund Copntrigbution‘ g O] fc?de?j?ohggge
{See citeria on Back) O Make Check Payable to Depariment of State

1", OFFICERS AND DIRECTORS | [KE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ change [ Addition

NAME SPENCER, VINCE NAME

STREET ADDRESS 8961 SW 192 DR STREET ACDRESS

CITY-8T-2IP MIAMI FL 33157 CITY-§T-21P

TITLE VP O Detete TITLE [ Change  [J Addition

NAME SPENCER, MARYELLEN NAME

STREET ADDRESS | 8961 SW 192 DR STREET ADDRESS

GiTY-5T-2ZIP MIAMI FL 33157 o CITY- 5T-2IP ] . )

TILE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITe-ST-21P CiTY-57-2IF

TITLE [ Detete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [1 Delete TITLE [ Ghange  [] Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CIry-ST1-21P CITY-§T-2IP

TILE O pelete TILE {JChange  (J] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and aetyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ir 8 £ /-. eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121

1l Bea) 2o

i Date Caytime Phorie #

CR2E034 {9/99)



