2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S62608

1. Entity Name

V M F CORPORATION

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90005 010 ***150.00

Principal Place of Business

16850 S.W. 92ND AVENUE

MIAMI FL 33157
us

Mailing Address

16850 S.W. 82ND AVENUE
MIAM! FL 33186-3341

us

w = - -

2. Principal Place of Busingss .y
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4. Mailing Address
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Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & Stale

MM B, Tl oe(D

4, FE! Number Applied For

65-0269806

Not Applicable

MIAMY, Flo\op

Zip Couniry Zip Country o . $8.75 Additional
31‘_] \g (‘__:‘ V. =. B 33 ! 8(:: O - % . P’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

_MONGE MARIOA._
16850 S.W. 92ND AVENUE
MIAMI FL 33157

Mod G i . MARIO AL

===|..Straet Address (R.O.-Box.Numbsris Not Acceptable)-.. e

it SW ISSTH . cT. o el

RIDA | TLOTUWS P

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

SIGNATURE

~

4fefo0

Signature, \ﬁ;ed af p(‘lnted.nﬁe of leg\sieradﬂ;em and ttle ¥ applicable.

(NOTE: Registared Agent signature requirad when rainstaung)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects 1o do 50

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O " Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O betete TITLE D (AChange [ Addition
NAME MONGE, VICTOR M. NAME MenGE ViR, .
STREET ADDRESS | 16850 S.W. 92ND AVENUE STREETADDRESS | WO MY Sw (BT Tv.oT. ..
CITY-5T-2IF MIAMI FL CITY-ST-2P Mot FL T RVRG
TIMLE VD J Delete TILE 3 [GChange 1 Addition
NAME MONGE, MARIO A. NAME MORGE MDR LD A,

WABT TR ot e

steeT aooness | 16850 S.W. 92ND AVENUE streeraoDREss | W @ MU S
CITY-5T-2P MIAMI FL CIFY-§T-20 Hiowty Tl Sy S\
E D O elste TITLE . : hChange () Addition
NAME MONGE, ELSA Z. NAME OWNGE | ELSb TZ.
sTReeT Aporess 16850 S.W. 92ND AVENUE STREETADDRESS | \©R & % oW VBSTHRCY.C e .
TITY-S1-2P MIAMI FL eITY - 5T 2P ik ( Ehe e 3396
TIILE S - Ooege . Nome | [Change. [ Addition.
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2IP
TITLE 7 Detete TME O charge (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2°

indicated on this repart Or suople
of the corporation or thg€ceai
changed, or on an attathment with an @
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ling does not gualify for the exemgtion stated in Section 118,07{3}1), Plorida Statutes. I furtner cerlity that the information
ad accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to exstwe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\- O EE | O MC-Ze00  TOS k0B3220

Date Daytime Phone #
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