2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9B00000B675 "Secretary of State

VMM, INC. 02-07-2002 90300 014 ***150.00
Principal Place of Business Mailing Address

2455 NW. 115TH DR. 2455 NW. 115TH DR,

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

AV AR A

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650810739 Not Applicable
Zi Countr Zi rir iti
® Y P Country 5. Certificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
I Name
NlNO, VINCENT Street Address {P.O. Box Number is Not Acceptable)
2455 N.W. 115TH DR.
CORAL SPRINGS FL 33085
City FL Zip Code

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

SIGNATURE
Signalure‘ lyped or pﬂﬂled narne of reg\slerad agent and title if applicablg. (NOTE: ngistered Agenl signalure required when remstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE 1S $150.00 ) ) )
10. B Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trﬁztlizr%ag;)rilr?guti::mmg I fgj'egqohg:ife
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DPVP [ Delets TILE [ Change [ Addition
NAME - MANNINO, VINCENT NAME
sTReeT aporess | 2455 N.W. 115TH DR. STREET ADDRESS
crv-st-ze - (CORAL SPRINGS FL 33065 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 3 pelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21P
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate 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 tru; mpowered to execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

WL o

Date P Daytime Phone #

DO FOL b

Ny

CR2E034 (9/01)



