2000 UNIFORM BUSINESS REPORT (UBR) " FILED
DOCUMENT # PG9000072550 May 17, 2000 8:00 am

1. Entity Name

V & L INVESTMENT CORPORATION Secretary of State

02-17-2000 90079 014 ***150.00

Principal Place of Business Mailing Address
905 N. FRANKLIN AVENUE #£ j’ %05 N. FRANKLIN AVENUE 4
HOMESTEAD FL 33034 HOMESTEAD FL 33034-7607

IV

" 2. Principal Place of Business - —%w—" -—= __|.3..Malling.Address - -

———— I

|

|

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC
City & State City & State 4. FEI Number Appled For
® Gfﬂ-@ Y90 &7 8 Not Applicable
i G i Count it
Zip ourtry Zp uniey 5. Ceriificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

LOPEZ- JUAN R Street Address (P.O. Box Number is Not Acceptable)

505 N. FRANKLEN AVENUE

HOMESTEAD FL 33034

City FL Zip Code

8. The above named entity submits this statement for the purposs af changing its registered office or registered agent, ar bosh, in the State of Florida.

SIGNATURE
Signatwa, typed or printed name of regrsterad agent and dtle if applicatne. {NOTE Ragistered Agent sipnalure required when reinstating) DATE
I
9.-This sorporation-is-ehgitie lo-satialy- ta-intangiole — fF=—=FLE-NOWHI-FEEIS B0 - e T
Tax filing rgqufremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 1o $:ﬁ::lggnc;agoﬁlr?;uz‘oﬂ:nc‘ng [ fdsdﬂqohﬁif °
{See criteria on Dack) | Make Check Payable 1o Department of State
1. QFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE PD 7 Delsta TILE O change [ Addiion | §
NAME LOPEZ, JUAN R I NAME % -
STREET ADBRESS | Q5 N. FRANKLIN AVENUE #’ STREET ACDRESS ]
CrY-ST2® | HOMESTEAD FL 33034 airr-$t-2 S
TITLE VPD [ Detete TITLE O change  [] Addition | O
wve | LOPEZ, AURORA Ly N
STREET ADDRESS | 905 N. FRANKLIN AVENUE S L STREET ADDRESS
Lry-§1-ap HOMESTEAD FL 33034 CirY-ST-2IP
TIMLE ] pelele TILE Ol change [} Addition
NAME NAME
STREET ADDRZSS STREET AUDRESS
CITY-§T-29 CITY-ST- 1P
Tk O veletz - : DOycmange [ Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-219 Y- St- 78
e T pelete TITLE [CIcrange 3 Addition
NAME NAME
STARET ADDRESS STREET ADDRESS
CiTy-ST-21° CITY-§T-7IF
TIRE T Delete e (Jchange (] Addition
L NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CHY-ST-7IP

; 181 hereby certify that the inf_c}rﬁna'ti&n supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3){}, Florida Statutes. ¢ further certify that the information
| indicaled on{nis report or supplemental teport 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 corporation.or the receiver. of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 0f Blpck 12 if
changed, or on an aitachment with an address, with all other like smpowered.

O/ Y A

PED oft PRFAED NAME OF SIGNING OFFIGER OR DIRE

SIGNATURE: 5 %

Daytene Pnone ¥




