2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000036608 Apr 17,2001 8:00 am
" VM HOLDINGS ING ‘ ecretary of State
) 04-17-2001 90133 038 ***150.00
Principal Place of Business Mailing Address
260 CRANDON BLVD. 260 CRANDON BLVD.
#3 #34
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 D u 0 3 7 B B 3
us us
F s v VARV
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BO-3BTERED Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] §8'75 Additional
—— - - P - R - —— _ eo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
ngYE%A:ggﬁ BLVD. #3 Street Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE FL 33149

City F L Zip Code

8. The above named entity submits this staterent for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printad name of registersd agent and titls if applicabls, (NOTE: Registered Agent signaturs required when raeinstating) DATE
. L o ) "

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campalgn Financing © $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JILE D 3 pelete TITLE O Change  [3 Addition

NAME THEQDOL, FRANCESCO NAME

STREET ADDRESS | 512 WARREN LANE STREET ADDRESS

CITY-ST-7IP KEY BISCAYNE FL 33149 CITY-ST-21P

TITLE D O Delte MLE (3 change [ Addition
HAME CAIAFA, MASSIMO HAME
STREET ADDRESS | V1A DOMENICO FONTANA 74 STREET ADDRESS

-CIR-STZE - NAPLES.ITALY-80128.... - _pEmestae ) et
TLE | D [ petete TME [T Change [ Addition
NAME MEYER, MARK NAME

STREET ADDRESS | 260 CRANDON BLVD. #3 STREET ADDRESS

CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-ZIP

TITLE [ Detete TITLE [ Change  TJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2iF

TITLE ] Deleie TITLE [ change [ Addgiticn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelste TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-7IP

13. | hereby certify that the information i ith this filing does nog qualiy for the exermnption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or supplel
of the corporation or the receivergr trust A
changed, or on an attachment i pojvered. %

Y301 g5 8ea

IGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

Q186762

CR2E034 {10/00)



