1/18/00-90090-004-5150.00-$150.00
Smrrs W ENEN WU RS WS W IR ARV FiaE WELE yWRFTE) FILED

DOCUMENT # PQ9000009570 - .. Apr 24, 2000 8:00 am

1. Entity Name
ecretary of State
V & V INNOVATING TECHNOLOGIES, INC. 1152000 6000 001 #2150 00

Principal Plate of Business Mailing Address
1530 NW 97TH AVENUE 1530 NW 97TH AVENUE
PEMBROKE PINES FL 33024 . PEMBROKE PINES FL 33324-7438

P AT
2. Principal Flace of Business

e ave Wi o] MMM

Suite, Apt. #, etc. Suite, Apt. # etc. DG NOT WRITE IN THIS SPACE

ity & State  ~ — ily & State 4, FE} Numb Applied For
Cabie, FL utie PL AN 2z Rt Acpicap
Z“"_;-_;B%Q l")zcouniv US Q %85 D q CTBY% Q 5. Certificate of Slatus Desited [ fg-ggﬁm"a'

§. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

a—

Name

MENDEZ, VICTOR

EAT e “TRUE AT ve.
PEMBROKE PINES FL 33024
/ Citymu e FL | Zi;ggeagq

8. The above named entity sutymits this statement for thf purpose of changingfls registered office or registered agent, or both, in the State of Fiorida.
Ve - /s /
SIGNATURE M’) ; teg /(1/6/)» /s /0 O
7 e

Signature, ty 0 or prnted tae of registorad a;ﬁu and titta 37 {NOTE: Registered Agant aigaature reguired when rEnstating)

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . C

Tax filing requirementgand elects :cj:y 6o 50, ;/ After MAY 1, 2000 Fee wm$ be $550.00 10. E:ﬁz:':sn%ag;??gugg:"cmg 0 ?g-g’?o"égfe

{Ses criteria on back) Maka Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
me D O oslete me BP MThange  SH%ddiion | §
NAME MENDEZ, ICTGR NAME £
streer aoohess | 1530 NW G7TH AVENUE smeoness | 1210 SLO 101 Qe 3
orv-si-z¢ | PEMBROKE PINES FL 3302¢ aese | (OO0 FL _RAIRDY g
e D O elete me DV . HAThange (] Addition | O
HAME MENDEZ, VIVIAN HAME
sweeT a0oness | 1530 NW 97TH AVENUE smeevonness | | R 0 U 1O Qe
orv-sr22 | PEMBROKE PINES FL 33024 svestze [N @ B L RARRD
me ] Detete e ) [0 thange ) Addition
NAME - — ’ MME T - - -
STREET ADDHESS . STREET ADORESS
CITY-ST-2P COTY-§7- 2P
TifLE 1 Delets TLE JChange [ Additicn
KAME NAME
STREET ADORESS STREEY ADDRESS
OTY-ST-2P A : CITY-51-21P
TITLE oo : [ oetete DILE [CIchange [ Addition
NAME R AT T _ NAME
sTReET Aoosess | STREET AGDRESS
CITY-5T-ZIP OITY-57-2P
TTE E7 Delete TME [ Change [ Additian
e RAME
STAEET ADDRESS STREET ADDRESS
EITY- 877 : CIrY-5T-2p

13. | hereby ceriify that the information supplied with this fiing dees not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statules, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmep an address, with all other like empowered. _
L1 apll - lce-Pesidenit /sjeo_ 843004

SIGNATURE: 4 £ L s 7
PRINTED NAME OF SIONING OF| DﬁWECTO‘h Oale Caylime Phone »

J

ALL)

LSTGRATURE ANDTYPED OR




