2000 UNIFORM BUSINESS REPORT (UBR) 4n FILED
DOCUMENT # P99000071478 Mayv 30, 2000 8:00 am

1. Entity Name

V.M. ENTERPRISES, INC. Secretary of State

04-29-2000 90001 010 ***158.75

Principal Place of Busingss Mailing Address
5680 SW B8TH AVE. 5680 SW B8TH AVE.
MIAMI FL 33156’ ’ MIAMI FL 331731681

33/73

2. Principal Place of Business 3. Mailing Address “"“i“ “I Ill.lll

il

TR

i

Suite, Apt. #, elc. Suite, Al #, etc. DO NGT WRITE IN THIS SPACE
City & Stae City & State Ejl Nurnber Applied For
(2 S— 09 ) /} 9( Nol Applicable
Zp Country Zp Countey 5. Cerlificate of Status Desired M g‘ggq ;Td:;tional
8, Name and Address of Current Registerad Agent 7. Name and Address of New fegistared Agent
Name ;- L} ”
Vanatip. Uza/)
VAZQUEZ, MAGGIE Street Address (P.O. Box Number is Npt Agcephable) :
5680 SW B8TH AVE. P =4
MIAMI FL 3&165- 3
/ 2. 3372
Cny FL Zip Coda
B. The above namedf entity submits this statemeg for the purpose of changing its registered office or registered agent, ar both, In the State of Florida.
sicnaTURE f Y IR LD 42%3——; /’—45” o O/ pechos L JI PTT?
E[l’ yped or printed name of registered agent and itte if appliceble. [NCTE: Registered Agent signature mquired when reinstabng) DATE
8. This corpcfation is eligible to satisfy its lntang|b1e i FILE NOW!I! EEE IS $150,00 . A eyt Eroction Campaign Findiding =+ ™ ~$5:00"May Be -
Tax filing requirement and elects 10 do so. Atter MAY 1, 72000 Fee will be §550.00 Trust Fund Comtribution. S Added 1o Foos
(Ses eriteria on back) a Make Check Payahle to Depariment of State
11, QFFICERS AND DIRECTORS | EE3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
LE -P/' 33639177’ i refC7 D&f {71 Delete me [} Change [ Addition §
NAVE (s e @/() (/ &t e NAME <
smeranoness | Sz, FF— &V STREET ADDRESS 8
CitY-sT-7p v (- i % 32193 (ITe-§T-21P §
ime 3¢ VoS les ] Delete TWLE DOChange [ agdlion | S
NAME 2 2 @ NAME
| STREE7 ADDRESS O}%Q/ € Va- J,{ L/ STREET ADDRESS
CITY=§F-21P iU A Al C 42?_ 3 ') _‘3 CITY-ST-2IP
CTmE T Dot TnE - O Chenge ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-8T-21F
wme ] M osde 1me ) [ Chanpe [T Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-57-21P GITY-$T-2IP
e ] Delete TME o 'M .-a Change . Claddiion
NAME e i e = e = v RNAMES el p S """'———-'-7";.:: it v q"' *
STREET ADDRESS, STREET ADDRESS. | - o b
CiTY-5T-71P CITY-§1-2P
TITLE . 1 Delete Tme * Y Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
Oy -83-np CHY-ST-19
13 1 hareby cernfy that the informalion supplied with this liling does not qualify for the exemption stated in Section 118, 07{3)(1) Horida Statutes. | further certify that the information
indicated on this report or supplemental 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 carporation or the receiveror trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appaars in 8lock 11 or Block 12 il
changed, or on an aﬂachmenl hian address'wnh aII other llke powered
' . ,1 5y i " ‘ R M
-v an \ 5 STl _' “r EFay
SIGNATURE: X e W 2soegea— e g7y 35 2y 1383\,
Tm.m! ANDTYPED OR PRINTED NAME OF SIGHING OFFICER QR DIRECTOR Dalo _‘ %




