[

2002 VUNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 766551

1. Entity Narie y'

BUY UN_ITED _STATES INCORPORATED

Secretary of State

02-04-2002 90046 008 ****61.25

Feb 04, 2002 8:00 am

Principal Praq?‘;o‘f Busi_r'!es‘s,w'l :

1102 S. 72ND ST:
MESA AZ 85208

Mailing Address

1102 5. 72ND ST
MESA AZ 85208

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

Y

VUMM

DC NOT WRITE IN THIS SPACE

VILLA-HORATIO'L, DR ~
1070 BASS POINT RD
: MIAMI SPRINGS Ft 33166

— —
City & State City & State _ 4. FEI Number Applied For

— 59—2477830 Mot Applicable
Zi Count Zi Coynt iti

ip - ountry. L. owiry 5. Certifcate of Status Desired ~ []  $8+79 Additional
Fese Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name

- Street ‘Address {P.0. Box Number is Not Acceptable)

City F L 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 registared agent and tille f applicable. (NQTE: Ragistered Apent signature reguirac when reinstating} . _ Dare
S 5 T Tt D e St B S i e ol . . SR TSN e )
FILE NOW: FEE IS $61.25 9. Ele Electlon Campalgn Flnanc:ng $5.00 May Be Make ch“"'kec pava"me 16 R et
. . Trust Fund Goniribution. Added to Fees Department of State

0. =i OFFICERS AND DIRECTORS., ©© . .-, | KR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
tic: & 525 [PD ] T O pelete TITLE [ Change [ Addition
NAME VILLA, HORATIO L. NAME
streeT aooress | 1102 S. 72ND ST STREET ADDRESS
CITY-ST-ZIP MESA AZ 85203 CITY-ST-2P
e, WD e 1 pelete TIE O change  [J Addition
NAME MURRlSON WILUAM NAME
sTheET anoaess | 1328 SW 14TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZiP
TITLE 8D [ Delete TITLE [ change [ Addition
HAME VILLA, VIRGIL. N NAME
~staeer aochess-|-1472 W..HORSESHOE BEND STREET ADDRESS
arv-st.2p | CAMP VERDE AZ 86322 T T e R oomvaste L L L
WILE [ pelete me O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-57-2IP
TITLE £ Delete TITLE [ chasge ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TiTLE [ pelete TILE {]change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P COTY-ST-2IP

wred

120D

Wy

12. | 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 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 receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all Olhw
I
SIGNATURE: iilL = L

fO-9 - 4439

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

LLe" o f i)

CR2E037 (9/01)

i
¥




