EE EEEEE—————
FILED

L]

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am a

DOCUMENT #  P93000014993 Se{retary of State

1. Entity Name

VILAZ ROAD SERVICE, CORP. 05-14-2002 90041 019 ***150.00
Firihcipal Place of Business Mailing Address
\._-" i -
TR ShitiHFa0Rss N , ’
Us us -
RO O
2. Principal Place of Business 3. Mai!i? Address
1 Sev 296 Sreeer |[638] Sw 254 Syeeci
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
¢ City & State City & State 4. FE! Number Applied For
&7 1441 , A1) A1/, . 650386131 Not Applicable
ilpbo a_b | Country Zipj))oa_b Country ‘ ‘ . 5. Certificate of Status Desired a gg'gesqlﬁ:’e':g“o"al
- §. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— T e ————————— T Name T — — = — —=
V"“LA'DIAZ’ MILENE Straet Address (P

/‘7’93 F SO‘E(OJX NurBf%eiwfl A::%ptablei

SHAMEE33032

e City Zip Code
/1) Bt | L | %03
8. The above gameq entity submits¢his statemenrt_for the purpose of changing its registered office or registered agent, or bath, in the State of Floridg,
. 4
., / J O
SIGNATU 7679, 5 ALy : /°/oy
%naﬁre‘ typed o printed name of regislered agent and titla if applicablas. {NOTE: Registered Agent signature required when reinstating) 7DATE

e T

9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND D!IRECTORS I 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P . [ pelete TILE T Change (] Addition
NAME DiAZ, ORLANDO L NAME
STAEET AGDRESS 224 QW—4o8TFH-PHACE- sreetancress | £ B3P S R G STRELT
omv-sT-zr  FIEANERE CRY-S1-2IP ATIRAY!, FL . 32022
TITLE Vv [ Delete TITLE 3 BA.change [ Addition
NAME VILLA-DIAZ, MILENE NAME
STREET ADDRESS | 24924-OW-490TH-PLACE— steeTavoriss | SO P S R FY STRELF
CITY-ST-2P  \hAMIEEL CITY-ST-ZIP AIAM], FL. 2304
T [ Delete me O Change (] Acdition
Twawe | - = - I 773 I T T T e s e e i

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-ZIP
TILE 7 Delets TILE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE [ Delete TITLE [ Change [ Addilion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
Tgle ] Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP - - =

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 reGhiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmgnt with an address, with all other like empowered.,

<

- ATIENE brech-p142L

I s

SIGNATURE: AUGAL LAl il VICE - b ey l/fc)/Zoo X (?d’@) Yl2osss

(/ SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Data Daytime Phone #

:CR2EQ34 (9/01)




