FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) ) Jul 14, 2004 8:00 am

DOCUMENT # 454283 =  Secretary of State

1. Entity Name 07-14-2004 90006 028 ***558.75

VILLANUEVA ASSOCIATES, INC.

44048523

2. Principal Place of Business 3. Mailing Address

299 Alhambra Circle 299 Alhambra Circle
Suite, Apt. #, etc, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 406 Suite 406
City & State City & Stale . 4. FE! Number Applied For
Coral Gables, Florida Coral Gables, Florida 59-1546842 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33134 USA 33134 5. Certificate of Status Desired 4] Fee Required

7. Name and Address of Current Registered Agent

Name N\
Villanueva, Maria U

_ Street A_d_d“rqss (P.O. Box Number is Nq}_lﬁ:ﬁcept_a_ble) L

1821 S.W. 88 Avenue

Cit Zip Cod
Y Miami FL | “°** 33165

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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. typed or printed name of regstered agent and titke if applicable. (NQTE: Regisiersd Agenl signature regured when rainstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added 10 Fees

CR2EQ34B (12/02)

10. ~  OFFICERS AND DIRECTCORS

TITLE BD

mue | yillanueva, Plinio M.

SREETADDRESS | 1821 S.W. 88 Avenue

oy~ si-2p Miami, Florida 33165

TILE gD

NAME Villanueva, Maria U

SIRETADDRESS | 1821 S5.W. 88 Avenue

CITY-ST-7IP Miami, 'Florida 33165

TITLE ’

NAME

STREET ADDRESS

CITY-ST-21P

TITLE T

NAME 7

STREET ADDRESS STREST ADDHE

CITY-ST-21P CCIYEST-ZIP ]

TITLE

NAME

STREET ADDRESS

CiTy-ST- 2P

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP {

12, | heraby certify that the information supplied with this filing does not qualify for the exempllon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformanon
indicated on this reporl 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 corporation or the recewer or trustee empowered to execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or on an
attachment with ap & powered.

SIGNATURE: dwf[f’/f’m M.y Hrsie va 5/«? gL 24, N5/4487274

OF SIGNING OFFICER OR D/IRECTOR Date 4 Daytime Fhane #




