2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 454283 Apr 10, 2000 8:00 am
VILLANUEVA ASSOCIATES, INC. ecretary of State
04-10-2000 90037 019 ***158.75
Principal Place of Business Mailing Address
299 ALHAMBRA CIRCLE, STE 406 299 ALHAMBRA CIRCLE. STE 406
CORAL GABLES FL 33134 CORAL GABLES FL 331345114
F T T OB AR
Suite, Apt. #, eic. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—1546842 Not Applicable
Zip Country lei ) Country _ 5. Ceriificaie of Siats Desired B/ ?g'ggqlﬁg%ﬁ?“at -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
VILLANUEVA' MAF"A U Street Address (P.O. Box Number is Not Acceplable)
1821 SW 88TH AVENUE
MIAME FL
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title «f applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This f:‘orporati?n is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Bo
Tax flling requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
(See criteria on back) ] Maks Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE PD ) Gelete TE [ Change ) Addition
NAME VILLANUEVA, PUNIO M NAME
STREET ADDRESS | 1821 SW 88TH AVENUE STREET ADDRESS
oIty -31- 2P MHAMI FL Ty -ST-2P
MLE SD J Gelete TITLE [ Change [ Addition
HAME VILANUEVA, MARIA U . NAME
STREETADDRESS | 1821 SW 88TH AVENUE STREET ADDRESS
GITY-ST-2IP MIAMI FL _ CITY-ST-2IP i o
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZP
TITLE [ Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TIE O Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-7IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3X(), Florida Statutes. | further certify that the information
indicated on this repert 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 director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 11 or Block 12 if

changed, ar on an attachment with an address, with all other like empowered.
3 2000 w227 4

Date DayWne Phene #

-~

SIGNATU RE:/Jfscca_ ﬂ/ﬁ/m&u S v e v A A]Dfi L

LSIG.NA‘I'URE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

CR2FN2A "OQARY



