2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P%o“ﬁﬂ0095548

1. Entity Name

V & V MORTGAGE, INC.

-

v

Principal Place of Business

11410 KENDALL DRIVE
106
MIAMI FL 33176

Mailing Address

11410 KENDALL DRIVE
106
HMIAM] FL 33176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 13, 2001 8:00 am
Secretary of State

(03-13-2001 90315 035 ***158.75

00024816

AR ARAE T

DO NCT WRITE iN THIS SPACE

City & State City & State 4, FE| Number :65:{3875?33:— Applied For
65-0878297 Not Applicable
" " [ "
“ip Country 2P Couniry 5. Certificate of Status Desired [_ﬂ/ $8‘75 Alddltfonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" SAAVEDRA; ESQ; DAMASO W

912 SW 17TH ST Street Address (P.O. on_lj.f_Ler_l_tlEr is Nolfcgeetable) -
FT LAUDERDALE FL 33316 - =
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. [NOTE: Registered Agent signatura reguired when reinstating) DATE
. L N . m
8. This .cprporatln:.:n is eligible to satisfy its Intangible FILE NOWI! FEE |S' $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add.ed 1o Feas
(See criteria on back) O Make Check Payable to Department of State '

11. OFFiCERS AND DIRECTORS 12. ADDIT IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST ] Delete TIMLE [JChange  [] Addition g
NAME FLORIT-MOLINA, LUIS HECTOR NAME 2
stheer aooress | 11410 KENDALL DR # 106 STREEF ADDRESS g
CITY-ST-7IP MIAMI FL 33176 CITY-ST-ZIP 2
TITLE O pelete TIMLE {JcChange [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-7IP

TITLE 3 Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS | ~ — e R o STREET ADDRESS

OITY-ST-2P TTOT T T homresip o i e

TILE O belets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP {\ CITY-ST-2P

ith
is

this filin
true ang

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with all cther like empowered.

a.?faa‘;a/

R TR A P RESTDENT

Date Daytime Phona #




