2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000078746

1. Entity Nama

VCV COMMUNICATIONS, INC.

Principal Place of Business Mailing Address
8347 NW 66TH ST #320 8347 NW 66TH ST #320
MIAMI FL 33166 MIAMI FL 33166

AT Bkl Ave. [5HE Brickel Ave

Suite, Apt, #,

Suite, Apt. #'%cl.).l*& 50% “SU1 f‘é 500‘

FILED
Aug 10, 2000 8:00 am
Secretary of State

08-10-2000 90011 013 ***558.75

A

IR

DO NOT WRITE IN THIS SPACE

I

4. FE) Number Applied For

&5 0 4 H-05H é Not Applicable

diami , ) “HiaML, T

Zip35|3\ Country U’/DH’ %3]3‘

Country U 9 H’

5. Certificate of Status Desired X

$8.75 additional

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

FLORIDA INCORPORATORS, INC.
1221 BRICKELL AVENUE, SUITE 800 -
= MIAMI FL 33131

~

.

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and ttle if applicabla. {NOTE: Registered Agent signatura required when rainstating} DATE
*9, This corporation is eligible to satisfy its Intangible | * FILE NOW1!! FEE IS $550.00 ) L
RNy : p i I 10. Election C Fi
Tax filing requirement and slects to do sc. -After SEPTEMBER 13, 2000 Min. will be $750.00 0 - 'on Lampaign minanaing 0 $5.00 May Be
= : . rust Fund Centribution. Added to Fees
{See criteria on back) ¥ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 7] {1 Delete TITLE F/ D - TKehange [ Addition
wue . | CHUMACEIRO, LUIS N Lgve CHoMbce12D .
STREET ADDRESS | B347 NW 66TH ST #320 StReer A0ORESS. (474 ¢ Bﬂ e\ [\\lf; <) '} (4 3OOI
onv-si-w_| MAMI FL 33166 s [ YlmY, £ B213]
TILE D O Datete TILE > 7T . Change [ Addition
NAME VILLASMIL, CARLOS HAME C RELOS VILLAS M (L . X
STREETADORESS | 8347 NW 668TH ST #320 STAEET ADDRESS H“ILI brickel Ave éUT}e 50>|
_omv-si-ze | MIAMI FL.33166 , , ovstze |MipgMa-, Bl 39120 o -
TITLE D 1 Delete TE /D ' . A Change [ Addition
NAME VILLASMIL, ALBERTO NAME F\/l_, a(\-p \/\ \\ PSS L— .
stneer aooress | 8347 NW 66TH ST #320 STREET ADDRESS HL‘B Bric A ANE 45Ul i’@ 6001
CITY-ST-2P MIAMI FL 33166 CITY-§T-2P Miar{) F] 33 1% |
TTLE O] Dekte TinLE ! [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP .
TITLE - B pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE [ petete TILE [dGhange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectior 119.07{3)()), Fiorida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like enfoowered

¥/plom 55 FAT3

ated Daytime Phone #

CR2E034 (5/00)



