.

~
2002 UNIFORM BUSINESS REPORT (UBR) FILED Z

L ]
DOCUMENT#  P95000013993 Mar 18, 2002 8:00 am &
1 Enity Name Secretary of State =
V & M ALIGNMENT, INC. 03-18-2002 90012 019 ***150.00
Principal Place of Business Mailing Address
10330 SwW 187 ST 10330 Sw 187 8T
MIAMI FL 33157 MIAMI FL 33157
2, Principat Place of Business 3. Mailing Address
SAmt SAmE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0562559 Neot Applicable
Zi Zi t i
® Country ® Country 5. Cerlifcate of Siatus Desires [J  S8+1 9 Addiional
Fee Required
-- 6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SPENCER AR e\ D S0l
IOCEIT —
SPENCER’ YELLEN D i’ Strest Aidress (P.Q. Box Number, is Not@cceptable)
= 8961 SW 192 DR LT 0230 LD 1K) S0
© MIAMI FL 33157
R City M | Zip Code __
VA FL | 23150
8. The above named£nlity submjis this statel t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \ V\I\)Qm D %PELXQJQ—/ 2 / (‘| ‘Og
8ignature, typed or prinw of registered agent and title if applicable (NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligiblééatisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 tay Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T Ut |
'y rust Fund Contritution. Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete TITLE [ Change [ Addition §
NAME SPENCER, VINCE NAME &
sThEET ADDRESS | 8981 SW 192 DR STREET AGDRESS §
[ cimv-sT-2IP MIAMI FL 33157 CITY-5T-2P w
" — &
TITLE VP ﬁ Delete THLE [J Change  [J Addition | S -
NAME SPENCER, MARYELLEN NAME
STREETADDRESS | 8961 SW 192 DR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-5T-2IP
me - - T 7 [ Dewete CHmME ot o O change T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-Si-ZIP CITY-ST-2IP
TIMLE (] Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP ’ i CITY-ST-21P
TILE [ pelets TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIF CITY-3T-2IF
TNLE ] Detete TIMLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119 .07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
ee empowered 10 execute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
mpowered.
! .
A G e e f —_
eetimED Aqbp— el 109
ND TYPED OR PRINWME OF SIGNING OFFICER OR DIRECTOR Date Daytime FPhona #




