2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT ¢  P99000021067 Secretary of

1. Entity Name

AFFAIRES & PLAISIR, INC.

State

03-07-2003 90082 040 ***150.00

Principal Place of Business Mailing Address
17050 W BAY RD 17050 W BAY RD
3 303
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suie, Apt. # efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
650901147 Not Appicabia
zip Country - Zip Country 5. Certificate of Status Desired O $8'75 Addi:ional
o ) . N e o e Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HANON, VESGARA HEQNAN A. VERGARA
! Street Address (P.O. Box Numbgy is Not Acceptable)
1050 N BAY RD #303 Toso NoeTy BAy koAd # 203

MIAMI FL 33150

City

Londy [sie( FL

ZipCOdegB’é’o

8. The above named entity submilsgthis statement for the purpose of changing its registered office or regisiered'agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered . 2

SIGNATURE __%

%Wd narne of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
-

rooroon

A4

FIGE NOWI! FEE IS $150.00
After May 1, 2003 Fee Wil ba $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.0U May Be
Added to Fees

10. ‘OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT %] Delete TITLE B PT B4 Change [ Addition
NAME VIAGARA, HERNON A NAME VERGARZA HERNAN A.

STREET ADDRESS [ 17050 N BAY RD. #303 STREETADDRESS | | 3 &> MNOQTH 'EA‘{ (RD # 303

Ciy-ST-2IP MIAMI Fi. 33160 CiTY-ST-2IP M ana) P, 3360

TiTLE DvS B selete THLE Vs . . W Change [ Addition
NAME LIBSFUNT, PATRICIA NAME LissFeanT PATRICA .

STREET ADORESS | 17060 N BAY RD #303 STRELTADDRESS |\ 3OS0 MO T 'B‘sy 21 +# 203

GITY-$T-2IP MIAMI FL 33160 CITY-5T-2IP Hiam: . EL. 331co

me Cloeete B e ' ' g Change [ Additon
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O velete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-7IP CITY-ST-2IP

TILE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TIMLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-§T-2P

12. | hergby certity thatthe 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 true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receaiver or trus
changed, or on an attachment with an

SIGNATURE: ___ SIGE

55, wilh &l other like empowered.

mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, M
Y RE BEQUIRED Tat¥” 03 (20984 -07uy

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



