" 2000 UNIFORM BUSINESS REPORT (UBR)

POCUMENT # V44714 Apr 11, 2000 8:00 am
SAN VILLA SERVICES CORPORATION ecret,ary of State

04-11-2000 90040 037 ***158.75

Principal Place of Business Mailing Address
299-NE-SNDAVE ~E3F-NE-2NDAVE
#2X0 e MAMEFE39132-2816
MIAM-F—a3t32— us
us \
2 e & Mg A ) RS ”"” I”I“ M ” "IH " I | I | " I I m”m” Nl“m '
z43 _NE _[ST ST- Jgl NE /KT 3T |
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State i 4. FEI Number ; Applied For
MIAM | ’ FlL Migm) p FL 65"03682,75 Not Applicabio
Zip Country Zip Country » ! $8.75 Additional
2% 152 tAS A 2591 22 /AS A 5. Certfcats of Status Desirad | Pl Poe Ronuired
— 6. Name and Address of Current Registered Agent ~ - 7. Nameand Address of New Registered Agent
Name -
UEVA. NESTOR 8 NECTOL  VILIAWUEVA
VILLAN ’ NEST! . Street Address (P.O. Box Number is Not Acceptable)
290-NE-2ND AVE

#200 L0 SW L AVE
MIAMI FL 33132 o M!{Pm’\I : FL |54 72

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

~

e A T— 4-4- 5D

ignatura, ty, or printed name of registarad agent and title if applicable. [NCTE: Registerad Agert signature required when rainstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
{See criteria on back) (] Make Check Payabie 10 Depariment of State li
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TNLE DP [ Delete TITLE 1 [ Change [ Addition
NAME VILLANUEVA, NESTOR NAME
STREET ADDRESS | 2301 SW 62ND AVE STREET ADDRESS
CITY-ST-2IP M]AM] FL 33132 TITY-85T-21P
TITLE DS O Delete TILE [l Change [ Addition
NAME MELGAREJO, LOANA NAME :
STREET ADDRESS | 1875 SW 7TH STREET STREET ADDRESS ,
CITY-5T-2IF MIAMI FL CITY-ST-ZIP !
mE - pep [ Detete” X Tne - “- ! * [Jchange [ Addition
NAME DAGUM, JOSEPHINE NAME
STREET ACDRESS | 2301 SW 62 AVE STREET ADDRESS
CITY-§T-2IFP MIAMI FL 33155 CITY-ST-2IP
TITLE [ Deists TITLE [ Change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [] Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE (O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2Ip CITY-5T-21P

13. ! hereby certify that the information suppiied with this filing does not qualify for the exernplion stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6807, 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 empowered.

SIGNATURE: = R RRVTARVBIA 4l I"D (20) 3T+905E

SIGHAFIE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

CR2E034 (9/99)



