B et R [ - pmm e

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
SRR, . e Jan 151998 8:00am

1998 DIVISION OF GORPORATIONS S e Cretary Of St ate
DOCUMENT #  P95000064645 (1)

1. Corperation Narme

V.M. REMODELING CO.

AW e

Principal Place of Business Mailing Ad&reés
FL-6600 NW 39TH AVE ~ 6800 NW 39TH AVE
336 336
GOCONUT CREEK FL 33073 GOGONUT GREEK FL 33073 DO NOT WAITE N THIS SPACE .
us us 3. Date Incorporated or Qualified
08/22/1995
2. Prin(in%l Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] Aue _AS AoV lwl S A e AS Afaws) 82-1578706 [ [Not Appiicable
Svite, Apl. #, etc. Suite, Apt. #, etc. iti
' P elc Lite, AQ 5. Certificate of Status Desired M $8'75 Add_monal
22] 7] __ Fes Requited
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution [ Added io Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El ;] :3;] Personal Property Tax due June 30, [T ves 1 Ne L
9, Mame and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MENEZES, VALDIR C 81| Name
6800 NW 39TH AVE 82| Street Address (P.O. Box Number is Nat Acceptable)
COCONUT CREEK FL 33073
83
84| City FL 35| Zio Code .

11. Pursuant to the provisions of Sections 607,0502 and €07.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Floriga, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE N
Signaturs, typed of printad name of ragistered agent and title if appfcable. (NCTE. Ragistared Agent signalure required when reinstating) DATE

12, QFFICERS AND DIRECTORS = 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12_‘

TITLE P ] DELETE 13TRE [1Change  [_] Addition

NAME MENEZES, VALDIR C 12 NAME

STREET ADDAESS 6300 NW 39TH AVE 1.3 STREET ADDRESS

City-§7-ZiP COCONUT CREEK FL 1.4 CITY =ST- ZIP . : ]

TITLE [_I DELETE 21 TiTLE . jEl—Change i1 Addition

NAME A/ / /4 22 NAME T

STREET ADDRESS 2.3 STREET ADDAESS /

CITY-§T-2P 2. 4 CITY-ST-2IP f\ pd )

TITLE LI DELETE 21 TLE \ { 7 [T Change [ Addition

NAME ﬁ/ { 14 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY- ST-21P 34, GITY-5T-71 .

TITLE [ | DELETE 41 TITLE / [T Change [T Aadition

NAME A 4,2 NAME ’

STREET ADDAESS ) / 4.3 STREET ADDRESS /

CiTY-ST- 2P 4.4 CITY-§1-ZP /s -

TITLE [ oELeTe SATITE s [Tchange [ Addition

NAME 5.2 NAME ‘/’

STREET ADDRESS 5.3 STREET ADDRESS i

CITY-ST-2P 54 CITY-57-7P _

TITLE {1 DELETE 61 TITLE P . [T Change [T Aadition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS |

CITY-51-2iP 64 CITY-ST-ZIP

14. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.97(3)(I), Florida Statutes. | further certify that the information
indicated on L}%is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: EQUIRED Otfof38 959 48/-9540

1IGMING EFICER OF DIRECTOR Favtiras Phang # NIEENT

CR2E034 (10/97)



