2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  PgB000092787 R erciary of Gtate™

V AND M, INC. (02-14-2002 90027 039 ***150.00
Principal Place of Businass Mailing Address

7345 NW 79TH TERRACE TH-NW-FITH-TERRAGE—

MEDLEY FL 33166-2211 “MEDLEY-hL-33466-22H—

MO A G

2. Principal Place of Business 3. _Mailing Address
.0 Goy 56-471 g
Suite, Apt. #, elc. Suite, Apt. #, otd. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N / A”‘-‘(f 4 FL-' 65-071%72 Nat Applicable
" Zi [ N
Zip Country I d Couniry 5. Certificate of Status Desired O $8'75 A.ddmonal
3 a 5& i (97/9 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VAZQUEZ, MANUEL E
9315 SW 125TH TERRACE

Street Address {P.Q. Box Number is Not Acceptable)

MIAMI FL 33176

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and &itfe it applicable {NOTE: Registered Agent signature required when rginstating) DATE
9. This corporation is eligible to satisfy its Intangble FILE NOW!!! FEE IS $150.00 10. Eleciion Campaign Financing $5.00 May Bo
Tax filing requirement and efects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE D 1 Delete TILE [Jchange [ Addition
NAVE VAZQUEZ, MANUEL £ NAME
streeT Aboress | 7345 NW 79TH TERRACE STREET ADORESS
cmv-st-ze | MEDLEY FL 33166-2211 CITY-S7-2P
TITLE D O pelete TILE [ change [ Addition
NAME MORENO, RUBEN HAME
sTREET A0DRESS | 7345 NW 79TH TERRACE STREET ADDRESS
cmy-st-zp [ MEDLEY.FL 33168-2211 . —f.cmv-stze e
TITLE D [ pelete TITLE [J Changs [ Addition
HAME MOLINS, WANDA NAME
STREET ADORESS | 7345 NW 79 TERR STREET ADDRESS
omy-s1-zp | MEDLEY FL 231 CITY-§T-2P
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITCE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS <
CITY-ST-2IP  f CITY-ST-ZIP

Hogs nof qualify for the exemption stated in Sec\h'qn 119.07(3)(i), Florida Statutes. | further certily that the information
lagCuralp and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecuje this report as required by Chapter 607, Floridg Statutes; and that my name appears in Block (&Eor %9—2 124

changed, or cn an attachment with an A WEAT ATy likgf empowered.
W2 Qusz— //zzﬁb

Date Baylime Phona #

13. | hereby certify that the infermation supplied with this filig
indicated on this report or supplemental reghrt is true

VAR s
SIGNATURE: b I Rz MﬁfULLéL"

smryﬂs AND TYPECYDR PmmeymsﬁF SIGNING OFFICER OR DIRECTOR

I

AV

CR2E034 (9/01)



