2002 UNiFonM BUSINESS REPORT (UBR) FILED

E6eseeU W

DOCUMENT #  MOB890 Apr 30, 2002 8:00 am
_ 06
1. Entity Name ecretary Of State E
DEVILLA INVESTMENTS CORP. 04-30-2002 90023 035 ***150.00
Principal Place of Business Mailing Address
1305 SW 30 AV 1305 SW 30 AV
MIAMI FL 33145 MIAMI FL 33145
. . O AMRERMAA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. BC NOT WRITE IN TH!S SPACE
Cily & State City & State 7 4. FEI Number Applied For
59—2563302 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 ﬁ_«dditional
Fee Required
. 6. Name and Address of Current Reglstered Agent.  _ . . ___ . . .7. Name and Address of New Registered Agent B s
Name
GARC'A. ANTONIO Street Address (P.0. Box Number is Not Acceptable)
2588 SW 27 AVENUE
MIAMI FL 33133

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 ragistered agent and title if applicable, (NOTE: Registared Agent signature raquired when reinstating} DATE
-
B s | anarMay 1,202 FopwlipoSss000 | ' EeCienCarpaenFrenceg - $5.00 My oo
= ' . Trust Fung Contribution. O Added to Fees
(See criteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTD O Delete TITLE Ochange [ Addition | &
NAME CIMADEVILLA, MANUEL NAME 23
saeeTaporess | 1305 S.W. 30 AVENUE STREET ADDRESS §
CITY-S1-2IP MIAMI FL CITY-ST- 2P o
e SOV O Delets TTE Clcrange O Addiion | &
NAME CIMADEVILLA, DIGNORA NAME
sTREET ADDRESS | 1305 S.W. 30 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2P
TLE [ Delete TITLE [l change ] Addition
NAME T C s [ DR BT it B = R
STREET ADDRESS ] STREET ADDRESS
CITY-ST-217 CITY- ST-7F
TMLE Co- 1 Delete TITLE [ change [ Addition
NAME . . NAME
STREET ADDRESS ’ ' STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE ‘ B [ telete TITLE O change [ Addition
NAME v HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-5T-2P

13. | heraby 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
indicatéd on this report or supplemental 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 direclor
of the corporation or the regeiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124
changed, or on an attachiient with an address, with all other like empowered.

SIGNATUR L RED Yyz/o2

s ¢
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Fhone #




