e
“7'2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000095548

1. Entity Name

V & V MORTGAGE, INC.

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90183 018 ***158.75

Mailing Address
11410 KENDALL DRIVE

106
MIAMI FL 33178

Principal Place of Business

11410 KENDALL DRIVE
106
MIAMI FL 33176

e

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEl Number Applied For
) 65- 08 7 XM —, Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Cerificate of Status Desired lﬂ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SAAVEDHA' ESQ’ DAMASO W Street Address (P.O. Box Number is Not Acceptabla)
312 SWITTH ST .
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 both, in the State of Florida.

SIGNATURE

Signature, tysed or printed nama of registered agent and titlg if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eliginle to satisfy its Intangible

A . 10. Election Cam, éi n Financin
Tax filing requirement and elects to do so. palg s

Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

(See criteria on back) O Make Check Payabie to Depariment of State

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

L PST [ Delete TITLE [l changs [ Addition

NAME FLORIT-MOLINA, LUIS HECTOR NAME

streeTaoorzss | 11410 KENDALL DR # 106 STREET ADDRESS

CITY-ST-21P MIAMI FL 33178 CITY-ST-2IP

TMLE [ petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

L T S R 1. R MR : [ Change [ Addition

NAME ) - _-b T “NamE T . R it

STREE[ ADDRESS STREET ADDRESS

CITY-S7-21P CHTY-ST-2IP

TITLE [ celete TILE [ Change  [_] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-87-2IP CITY-8T-ZiP

TITLE O pelete TITLE [ Change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TILE [JChange  [T] Addition

HAME N NAME

STREET ADDRESS L STREET ADDRESS

CIY-ST-7P - N CITY-ST-2ip

13. | hereby certify that the iformation ¥8pplied with this filing does net quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report d 3l anthl 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 rg ¢ Blee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my ngme appears in Block 11 or Block 12 if
changed, or on an attachria \ X address, with all other like empowered.

SIGNATURE: Pata RTINS S NS "I Lo |0 2 (304) 076 Yo

SIgh AYQE ﬁ 'I‘!"\l:'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg ! \Daytime Phone # :

CR2EQ34 19/01%



