2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 04, 2003 8:00 am

DOCUMENT #

1. Entity Name

V AND M, INC.

P96000092787

J/

ecretary of State

04-04-2003 90085 048 ***150.00

Principal Place of Business
733 NW79TH TERRACE
MEDLEY-Fi—53t08-2211

Mailing Address
P.0. BOX 566718
MIAM) FL 332566719

2. Principal Place of Business

712 NW 78 Teccace

L

M 'ianAo&e§¥ Sé ._&'7( q

VAR ARG T

Suite, Apt. #, etc.

H,/»\-Mr'j F—

Suite, Apt. #, etc.

xCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
LA - 650710672 Not Applicable
Zip Country Zip zountry o . $3_75 Additional
5 3 “0 Lp %395 L:.- ‘) ‘ 3 5. Certificate of Staths Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= — — - — = —== e - T - — e
VAZOUEZ' MANUEL E Street Address {P.C. Box Number is Not Acceptable)
315 SW 125TH TERRACE
MIAMI FI. 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 bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and lile il appkcable.

{NOTE: Registered Agent signaturs reguired when reinstating)

DAlE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE D [ Delete TITLE [ Eif:hange 1 Addition
s {VAZQUEZ MANUEL E e VAzguez, Manvel

STREET ADDRESS | FRMS-NW-FTH-TERRACE STREETADDRESS (TR T7O0 N W) 78 Terrmeen

crv-s-z2p - |MEDLEY FL 331668-2211 CITY-ST-2IP MiA~i. £ 33 / 6‘

TILE D Xneme TRLE Y ’ [ change ] Addition
NAME MORENO, RUBEN HAME

STREET ADDRESS | 7345 NW 79TH TERRACE STREET ADDAESS

erv-st-ze | MEDLEY FL 331662211 CITY-51-21

T D~ - S O peete TITE P - - - ~§ee O diin
o MOLINS, WANDA e HounNs, Wanda

STREET ADDRESS 17345 NW 79 TERR STREETADDRESS | a7 A/ 78 Terrecc-

cryv-s-2¢ | MEDLEY FL 33166 CITY-ST-2IP MiAr,, [ =5 2l

TME O Deete e - 4 Clchange 3 Addtiar
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST1-2IP

TIME {1 petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§7-2P

TITLE O pelete TITLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 57-21P CITY-51-2P

12. | hereby certify thaf the information supplied with this filing does not galify
indicated on this report or supplementa! report is true p#nd {
of the corporation of the receiver or trusiee empow.
changed, or on an attachment with an add| i

SIGNATURE:

QUIRED

or the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
nd accua At my signature shall have the same legal effect as if made under oath; that t am an officer or director
Sofd t this rgfort as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11, if
all othg ampgered.
ok

2_:;\/4? ,So{'gg'\f-"))?‘l

SIGNATURE ANt TYPED OR PRINTED NAMOF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #

v

CR2E034 (10/02)



