y

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .

V M F CORPORATION

DOCUMENT # S62608

Principal Place ¢f Business

10944 SW 135TH CT. CR
MIAM! FL 33186
us

Mailing Address
10944 SW 135TH CT. CR

MIAME FL 33186
us

2. Principal Place of Business

3. Mailing Address

FILED

Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90031 032 ***150.00

Uou36513

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NN

IR

DO NOT WRITE IN THIS SPACE

13. | hereby certify that the infor
indicated on this report or su
of the corporation or ¢ t
changed, or on a

SIGNATURE:

tion suppiied with this filing does not qualify for the exemption stated in Section 118.07(3){}), Florida Statutes. | further certify that the information

like empowered.

ICA A Helses T

o-Z (- 2o

lemental 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
F axecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Black 12 i

ToguoBAZ 2o

SIGNATURE AND TVPE* OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data

Daytime Phone #

City & State City & State 4. FEINumber 650269808 Applied For )
- [ L. - R T T T I R = CTTTE NotADplicabid |
Zj i Count iti
" Cauntry Zp o 5. Contficate of Stalus Desred ~ [1  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MONGE, MARIO A.
Streel Address (P.0. Box Number is Not Acceptable
10944 SW 135TH CT. CR ( prable)
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating} DATE
9, Th|sf§:.orporat|c_>n is ellg|bl§ tc[) sansfyéls Intangible . F';i:‘?fdéﬁ FFEE IS."$; 50.;)500 o 10. Election Campaign Financing $5.00 May Be
Tax lllqg fgqulrement and elects to do s0. fter f ee will be § X Trust Fund Contribution. Added 1o Faes
(See criteria on back) O Make Check Payable to Departinent of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 7 Defete TLE Clchange [ Addition 8
NAME MONGE, VICTOR M. NAME =]
stReeT aooeess | 10944 SW 135TH CT. CR STREET ADDRESS o3
CITY-S7-2IP MIAMI FL 33186 CITY-ST-ZP I
o
THILE VD [ Delete e O chenge [ Addiion | &5
NAME MONGE, MARIO A, NAME
1 _staeeT aopagss | 10944 SW 135TH CT. CR ~ ~ || sreEv ApDRESS X . - o o
omv-st-nie | MIAMI FL33186 - o CCiY-ET-ZR - ) . T
ME D 1 selete TITLE [ Change [ Addition
| NawE MONGE, ELSA Z NAME
* srReeT ADoRESS | 10844 SW 135TH CT CR STREET ADDRESS
crv-si-zp | MIAMI FL 33186 GITY-5T-2P
TILE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIFLE [ Delete TITLE [OJChange  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S8T-2IP



