-2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P98000062673

1. Entity Nama

VILLA ISABEL ALF, CORP.

A

Principal Place of Business

= NW STH STREET
FL 33126

2. Principal Place of Business

Mail ng Addrass’

7265 NW 5TH STREET
MIAMI FL 331264217

‘3. Malimg Addrass

APFROVED

£ LA b

S, CABRHY
07-07-2000:90009 047 ***]50.00

SCCRETARY OF STATE
TES\L&E\HA’SSEE. = BRIDA

AR R

| mmmiinmum

Suite, Apt. #, etc. Sulte, Apt. . eic. DO NOT WRITE IN THIS SPACE
[ L
City & Stata T City & State a. FEINumbef  op 08504 Applied For
! 350423 _ {Not Applcable |
Zip Counlry Zp Country . . . $8.75 addiicnal
. - A o i | 8 Corfiicate (_)FI‘ Siats Desred [, Foo Roquired
6. Name and Addrass af Current Ragistered Agent _ L. _.¥. Name and Add of New Reglstered Agent
Name t
VILLAVERDE, MYRIAM 1 Street Address (P.O. Box Numbe (2 Mot Acceptable)
7265 Nw 5TH STREET t
MIAM) FL 33125 I
City i FL I Zip Gode
B. Tha abave named entity submits this statement for tha purpase of changing s registered office or registered agent, or both, in the Sate of Florida.
SIGNATURE |
Signatire, typad or printad nama of regisierd agent andl | U it s phcibia {NCTE: Registarad Agent sigr BOUEND Wi (B ) | DATE
. LT I . |
9. This corporation is eligible to satisfy its intangibla . FILE NOW1I! FEE IS $150.00 10. “Eleciion Camgaign Financin
Tent fuing requirement and elects 1o do so. Afier MAY 1, 2000 Fao will be $550.00. . " rus o o ﬁégomﬂ:i?a'

Sea criteria on back)

Make Check Payable 1o Department ol State

Trus! Fund Contnbution.

:’r: (009)
_h ) .

[
% 00

=k

1. o "'~ OFFICERS AND DIRECTORS ~ = T KBOMIONSICHANGES T& OFFICERS AND DIRECTORS IN 11

e DPVS L1 petete me O Change [ Addition
HAME VILLAVERDE, MYRIAM | e

srreet aooaess | 7265 NW STH STREET. - STREET ADORESS R I e = b
civ-st-20 | MIAMI EL 33128 oS- | - 23 00 -0 D0
e T O Deleta TiTLE I| *4‘**4*}@&5& ﬁm
HAME VILLAVERDE, MYRIAM 1 WAME

STREET ADDAESS | 7265 NW STH STREET STREET ADDRESS

onv-s-z | MIAMI FL 33126 ' CIFe-S7-7P ]
e . o Cows Tl | T e - o Oowg DAk
NAME L NAME

STREET ADDRESS STREET ADDAESS -~

7Y -S7-20 TIVY-ST-IP i

TRE O Detete TIE i CJChangs [ Addikon
HAME NAME |

STREET ADORESS STREET ADDRESS l

CiTy-51-2P . CIY-5T-2P |

e [T alete T i Dictange [ Addition
NAME NAME |

STREET ADDRESS STRER AODRSS ;

eITY-SI-2P CITY-ST-217 !

e [ Delete TME f Clchange [ Addition
RANE NAME

STREET ADDRESS STREET ADOVESS

CITY-S1-2P CITy-ST-2P

13. { herey carity hat the irformation suppied with this filing does not qua
is fapont o supplemental report is Lue and accuwate and

ndicated on

of the corporation or the receiver or irusted empowered 10 execute
hment with an address, with al

changed. or on an altg

A kg & p_owered

ity lor the sxempticn stated in Section 118.07(3)()! Florida Statutes. | further cerity that the informalion
that my signature shall have the sama legal effact as if made under oath; thal | am an officer or director
this report as required by Chepler 607, Florida Statutes; and that my name appears in Block 11 or Block 121

40 292

&-)-00 3053

Daytimo Phone #




