1/20/00-96203-029-$156.00-$150.00

am

DOCUMENT # PQQ000023265 . . . ] FILED .
. Gy Name May 01, 2000 8:00
V.M.R. PROPERTIES, INC. Secretary Of State
01-20-2000 90203 029 ***150.00
Principal Place of Business Mailing Address
8004 NW 154TH SYREET 8004 NW 154TH STREET
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016-5914
T e M LG
Suite, Apt. #, etc. Suiite, Apt. #, efc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Numbar Applied For
£5-090 2333 Not Applicable
Zip Country | Zip Country 5. Certificate of Status Desied [ ?'Z?q Addiional
6. Name snd Addresa of Current Registered Agent 7. Name and Addreas of New Registered Agent
. N;
- g . e - ame-- - L A - S " -
GIGANTE, VIRGILIO Sireal Address (P.O. Box Number is Not Acceptable)
5004 Nw 154TH STREET

MIAM] LAKES FL 33016

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in tha State of Florida.

CR2E034 (2/99)

SIGNATURE
Sigrature. typad of printed name of registeved agent and fitle f applicable. (NQTE: Registored Agent signatuce required when rainsteling) DATE
9. This corporation is aligible to satisfy its Intangibie FILE NOW!! FEE IS $150.00 . -
10. Elestion Campaign Financin

Tax filing requirement and alec!s to do so. After MAY 1, 2000 Fea will be $550.00 Trust Eund Gopr?trgaulian. 9 ] $5; dd.aﬂdt:ungzvesae

(See criteria on back) Hl Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
WILE DPS O pelste TALE [ Change [ Addition
HAME GIGANTE, VIRGILIO NAME '
STREETADUPESS | 804 NW 154TH STREET STREET ADDRESS
CiTY-5T-2IP MIAMI LAKES FL a8 CrY-sT-2iP
me D [ oetate TILE [T change ] Addition
NANE GIGANTE, MARIA PIA NAME
SToEeT ADGRESS | 8004 NW 154TH STREET STREET ACDRESS
GY-ST-2P | MIAMI LAKES FL 33016 omv-g1-2¢
TLE ] petete mE [l Change [ Acdition
NAME NAME

" STREET ADDRESS +f-mns e, m~ mea= - Lol smeEaRDRESS | - cae -

CITY-ST-2P CITY-5T-2I
TME ] Delets THLE [5Changs [ Addiiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP tny-$1-op
TILE 7 pelete THLE [J Change {3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oaY-$Y- 2P : EITY-§T-21P
e [ Delete TME O Change [ Addition
NAME HAME
STREET ADPRESS STREET ADBRESS
CITY-ST-2P - CITY-S7-2IP
18, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher cerlify that the information

inclicated on this report or supplemental rsport is4rue and accurate ang.shat my signature shall have the same legal eflac! s if made under cath; that | am an officer or direcior

of the corporation o7 \he receiver or Trustes, smyfgiered (0 exgoule ifapor as required by Chapter 807, Florida Statutes: and that my name appears in Black 11 or Block 124
changed, or on an attachment with an agdregs eripfowered.
ARSIy o) 1SS -
SIGNATURE: . ‘ S JiRED [/ 195y Fao 7209
7 2R PRNTED NAME ar%s OFFICER OR DIRECTOR Date Daytime Phone #

(——F 7



