" 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name
V & V MORTGAGE, INC.

P98000095548

FHE,

/

Principal Place of Business

11410 KENDALL DRIVE
106
MIAMI FL 33176

Mailing Address i
11410 KENDALL DRIVE

106
MiAMI FL 33176

2. Principal Place of Business

14776 5W 50 STheed

3. Mailing Acddress

147 T S 56 StaewT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 12, 2003 8:00 am
Secretary of State

05-12-2003 90210 031 ***158.75

IR RALR ML

B CHECK HERE IF MAKING CHANGES

SAAVEDRA, £SQ, DAMASO W
312 SW 17TH ST
FT LAUDERDALE FL 33316

City & State . City & State 4, FEI Number Applied For
Mmoo Cu) Lo A MAan c LodA DN 65-0878297 Nat Applicable
Zip Country Zi -~ Country . . $8 75 Additional
) . d .
bb \%.( U ﬁ {l 55 i % A 5. Certificate of Status DEan? B ﬁﬂ} Fees Required
— '6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

/ .

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

City

Zip Code

8. The above named entity subl
the obligations of re,

SIGNATURE

/(s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida/ m }amiliar with, and accept

F
{

Sign;ﬁytym!d ar pringad name of registered agent and tills if applicable.

{NOTE: Registered Agent signature raquired when reinstating}

L
c/o)
Vi

T/ DAT

v FILE NOW!!!fEE 1S $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Florida Department of State
LT

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Rt OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOAS IN 11
WILE PST Jelete TITLE ?é"\" - . : Change [ Addition
A FLORIT-MOLINA, LUIS HECTOR NAME ¥ LoaiT- Mowan Luis Hecton
staeer aporess 111410 KENDALL DR # 106 smeraporess | (U1 T Dl 56 Tkl
crv-st-2e  |MIAMI FL 33176 ovsie | MiAm Y, FuodadAs 2213
TITLE O pelete I TITLE [JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
“emestae T T T - e GITY-ST-ZIP e
TIME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-ZP
TALE - 3 elete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
ME O Delste TITLE C)change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip / (\ CITY-S7-2IP

12. I hereby certify that the inforkpati
ingicated on this report or sufyp!
of the carporation or the recei
changed, or on an attachment

SIGNATURE:

r 5! &

SIKY

con suppAed ith this ﬁling doees not qualify for the exemption slated in Section 119.07%3)(\), Floricia Statutes, | further certify that the information
accurate and that my signalure shall have the same legal effe
owerad to exetule this report as reguired by Chapter 607, Florida Statutds: gnd that my name appears in Block 10 or Block 41 if

ental rgpoN is true an

ity al ss| with all other like empowered.

URE REQUIRED

t ag if made under oath; that | am an officer or direciar

‘-1 (02  208d¥6f00

SIGNATURE O\PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

f Date Daylime Phone #

AY

2
3

=
<

CR2E034 (10/02)



