FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE M ay O 4, 1 999 8 . 00 am

CORPORATIQN... -.a Katherine Harris
ANNUAL REPORT Secrstar of Stte 4 Secretary of State
1999 DIVISION OF CORPORATIONS 05-04-1999 90006 048 ***150.00

DOCUMENT # P98000095548

1. Corporation Name

V & V.MORTGAGE, INC.

R R ERA

0267445

Principal Place of Business Mailing Address
11726 SW 107 LANE 11728 SW 107 LANE
MIAMI FL 33986 MIA FI. 33186
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/12/1098
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 . El 65-0875733 . : Not Applicable
Suita, Apt. #, atc. Suite, Apt. #, etc, . iti
A Ao 5. Certifcata of Status Desired | $B 75 Add.monal
;;l 27 . Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;i-l E‘ ’ Trust Fund Contribution Added to Fees
Zip ) Country Zip Country 8. This corporation owes the current year Intangible
E:l I—EI E‘ [5] Personal Property Tax. Oyes  [Wo
9. Name and Addrass of Current Registered Agent 10. Mame and Address of New Registered Agent
: 81| Name
<UASOUEZ-GABRIEE Damaso W. Saavedra, Esq.
OB ANE 82| Street Address (P.O. Box Number is Mot Acceptable)
o 312 SE 17th Street
LT 3386 83
T - T . 84 cﬂ : E Iss Zip Code
. t. Lauderdale L 33316
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida $t3tutes, the above-halfed corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change authorg e ration’s board of directors. | hereby accgpt thejappointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.050, Flori T r
SIGNATURE v ' * 9? ”
Bignature, typed or printed nama of registared agent and titla «f applicabia_ {NQTE' Redistared Agent Mura reguired whan rei ing} - d i .
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD O DELETE 14 TITLE CJChange [ Addition
NAME VASQUEZ, GABRIEL 12 NAME
stresTaooress| 11728 SW 107 LANE 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33186 . +A4 CITY-ST-2P
e VPD ~ DeeE 21TME CiChange L] Addifion
Nave T¥AZQUEZ-MERGEDES— 220
sreeT ADDRess | “TBR20SW TIT PLAGE 2.3 STREET ADDRESS
crv-stze | WibkiFd 2.4 CITY-ST-2P .
TILE . [ OELETE 34TITLE [JChange [ Addition
e Luis Florit,Sr. VP&D I .
STREET ADDRESS 5445 SW 150th PL. 3l35TREETADDRESS
Miami, F1l. 33185 '
CY-5T-2P 34, CITY.8T-ZIP .
TME [ DELETE 41TME [TChange (] Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-8T-2IP .
TME ) DELETE 5.4 TMLE JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY.ST-ZiP -
THME [J DELETE 6.1 TITLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS ' : 3 STREET ADDRESS
CITY-§T-ZP ’ ¢ N 84 CITY-ST-ZP .

true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation & e r S of trustee §yipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

44. | hereby cartify that the informatidp supptied \ith 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 annual report or sypplementyl annual report is
N aity

Block 12 or Block 13 if changed, or of ent withqn dress, with all other like empowered.

N REQUIRED 4/29/99  305-275-4440

CR2E034 (11/98)

SIGNATURE: S

SIGNAT.URE AND TYPED_ R PRI
uis Florit,

ED NAMiIDFfJGNING OFFICER OR DIRECTOR Date Daytima Phone ¥
r. B :



