2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000095548

1. Entity Name '

V & V MORTGAGE, INC.

Principal Place of Business

11728 SW 107 LANE
MIAMI FL 33186

Mailing Address

11410 NORTH KENDALL DRIVE #306
MIAMI FL 331761031

2. Principal Place of Business

3. Mailing Address

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90036 001 ***300.00
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City & State —I‘ City & State - 4, FEi Number 6508
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAAVEDRA, ESQ, DAMASO W
312 SWITTH ST
FT LAUDERDALE FL 33316

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpese 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 tiile if applicable

(NOTE: Registered Agent signature required when reinstating)

OATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
(See criteria on back} dd

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

Make Check Pzyable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTE PD W veiete e [Jchange [ Additon | &
NAME VASQUEZ, GABRIEL NAME (28
sTREeT ADDRESS | 11728 SW 107 LANE STREET ADURESS 3
oITY-8T-2P MIAMI FL 33186 CITY-ST- 2P o
TIILE VPD O belete TITLE P/S/T Kl change  [J Addition E:)
NAME FLORIT, SR, LUIS NAME ) . .
sThecT ADDRESS | 5445 SW 150TH PL sreersonwess | FLORTT-MOLINA, 1 LUIS” HECTOR
“ S kS - el

CITY-ST-2ZP MIAMI FL 33185 CITY-$T-2IP 715_1.41 Q_'_Keﬁaa 4] 06 Miam

" OTITLE R - = = “Oodlete = = ™ME ~ - S e T ~ e e~ [).Change. [Z] Addition }-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 2P CTY-51-2P
TITLE [ Delete TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY -5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ( (\ CITY-81-2IP

13. | hereby certify that the information supplied with this §lify does\not\qualify for the exempiion staied in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true 3rd bte 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 empowered\i aldeyyle.this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! &} %

SIGNATURE: SN YN

SIGNATURE AND TYPED OR PRINTED NAME OF'STNING OFFICER QR DIRECTOR

LUIS FLORIT, SR., PRESIDENT 04/05/00

Daytime Phona #

Date




