2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO8000071517

1. Entity Name

FILED
Apr 11,2000 8:00 am
ecretary of State

V-3 TRANSMISSION-CORP-.
. el
V7C IS SVSS J0RS L C. 04-11-2000 90061 014 ***150.00

Mailing Address

3725 PEMBROKE RD. #A-2
HOLLYWOOD FL 33021-8269

Principal Place of Business

3725 PEMBROKE RD. #A-2
HOLLYWQOD FL 33021

2. Principa! Place of Business 3. Mailing Address

A O A

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 65‘0863 1 95 Applied For
Not Applicable
Zip - --Country Zip - Country---— 5. Certificate of Status Desired O $8.75 Additionat

Fee Reguired
7. Name and Address of New Regisiered Agent

Name ) ferme. T Tz
BT P LR AR AR

6. Name and Address of Current Reqistered Agent

RAMIREZ, FERNANDO
3725 PEMBROKE RD, #A-2

HOLLYWOOD FL 33021
City . ZinCode
A@uya)oo o, FL | 3334,
8. The above named enfiy submits this slate the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE X @M/ﬂ/&dfaﬁ f//é/& U

Signature, typed or printed name of regEmrsd agent and ttle if applicable.

(NOTE: Registered Agent sighature raquired whan reinstaund)

DATE/

9. This corporation s eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Contribution., Added to Fees

$5.00 May Be

{Ses criteria on back) d Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ velate TITLE [ Change [ Aadition
NAME MUNOZ, VICTOR J NAME
STREET ADDRESS | §512 FLETCHER ST STREET ADDRESS
CITY-S3-2P HOLLYWOOD FL 33023 . CITY-ST-ZIP
mLE vD ﬂ'Delele MLE [ Change [ Addition
| NAME RAMIREZ, FERNANDO NAME
STREET ADDRESS | 6332 GARFIELD ST STREET ADDRESS
’ CITY-ST-2IP HOLLYWOOD FL 33024 . - [ crv-srze et
' file O] Celete TLE Clchange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-20P CITY-S7-21P
TILE T Detete TIME D Crange T Addiiion
NAME ... NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE [ pelete TITLE [ Change (] Audition
NAME NAME
STREET AODRESS STREET ADDRESS
oY -ST-18 CHTY -51-777
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME p
STREET ADDRESS STREET ADDRESS S
CITY-$T-21 CITY-5T-2P TN

13. | hersby 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 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 director
of the corporation or the receiver or trustee empowgre craxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

Ehangod, of on an atach % /07 Lo/ Jer - & Jo

SIGNATURE: _ A=W
, D ATIE OF SIGNING OFFICER OR DIRECTOR /7 Dae Daytime Phone #

CR2E034 (9/99)

2



