2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 563974 FILED
1. Entity Name A r 12, 2000 8:00 am
VERSAILLES REALTY INTERNATIONAL, INC. ecretary of State
04-12-2000 90151 027 ***150.00
Principal Place of Business Mailing Address
1140 WEST 50TH STREET. SUITE #207 1140 WEST SGTH STREET. SUITE #207
HIALEAH FL 33012 HIALEAH FL 33012-3438
T s WMDY
1140 W. 50 St. 1140 W. 50 St.
Suite, Apt. #, etc. Suite, Apt. #, etc. . DC NOT WRITE IN THIS SPACE
Suite #307 .gl]'iT'F‘ #307
City & State ity & State 4. FEI Number Applied For
Hialeah, Florida Hialeah, Florida 59-2030052 Not Applicable
Zip Country Zip Country " , 8.75 Additional
§3012-3438 _ HimmiDade  153012-3038  Miamionade | % CEReosmeoens O BLiLier
6. Name and Address of Current Registered Agent s 7. Name and Address of New Registered Agent
"&™®  Estevan, Frnesto O.
ESTEVAN, ERNESTO O. Street Address (P.O. Box Number is Not Accepiable)
1140 WEST 50TH STREET, SUITE #207
HIA L 3301
LEAH FL 33012 1140 W. 50th Street, Suite #307 _ __
%Y Hialeah FL | £561%-3438

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

SIGNATURE
Signature, typed of printad nama of registered agent and tita if applicable {NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporatian is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) N .
0. Election Campaign Financin
Tax filing requirement and elects 1o 6o so. After MAY 1, 2000 Fee will be $550.00 T ™ figqo";ggfe
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [ Change  [] Addition
NAME ESTEVAN, ERNESTO NAME
STREETADDRESS | 1140 W 50 ST #30%x #3007 STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-21P .
TILE VS [ Delete TITLE [J Change  [C] Addition
NAME ESTEVAN, JOSEFA M NAME
STREET ADDRESS | 8581 W. 12TH CT. STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST- 2P
“TILE - : [ pelste TITLE T [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-ZIP CITY-ST-7IP
TITLE O peiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13, | hereby 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
indicated on this report or supplemental report is true ang accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gitachment with an address, with all other like empoweraed,

),;’ &J&;‘v—w/ Jais”efazM. Estevan y/,/,..z, SO L 222473

TURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phone #

SIGNATUR

AL



