2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766689

1. Entity Name

MUNICIPIO DE ZULUETA, LAS VILLAS INC.

i Principal Place of Business

Mailing Address

FILED

02-15-2000 90017 017 ****70.00

18 SW 136TH PL 18 SW 136TH PL _
MIAMI FL 33184 MIAM) FL 331841050 TR RVINE:
us us
§AMeE SAME.
Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEI Number Applied For
65’0159858 yd Not Applicable
P Country Zip Country 5. Certificate of Staius Desired I'E/ gg‘;esqlﬁf:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . - o - Name
ABREU, EDEL Street Address (P.C. Box Number is Not Acceplable)
18 SW 136TH PL -
MIAMI FL 33184
City FL Zio Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicabla. {NOTE: Registered Agent signaturé raquited when renstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PD 1 oeiete T 7 [ crange  JX Acdiion
N ABREU, EDEL e Goyos, LRAIDA
sTREET ADDRESS | 18 SW 136TH PL STREETADDRESS | 7 = 7 /5 ’6 YA 4 7
om-s1-20 | MIAMI FL 33184 o 51-20 1 3mi, FL BHS5
e SD O pelete TILE [ Change [ Addition
NAME CAMPA, JUANA V NAME
STREET ADDRESS | 16802 NW 69 AVE STREET ADDRESS
CITY-5T-2P MIAMI FL CITY-$1-21P
< TLE -TD C - - ””XDétete mME 7 ——— - [ Change [ Addition
N ALBUERNE, RENE NE
STREET ADDRESS | 9411 SW 4TH ST, #310 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 CITY-ST-2P
TITLE [ Delets TITLE [ change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-$T-2iP CITY-ST-21P
TITLE [ celete TITLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TWILE [ elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby ceriity 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 effact as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with g -. gTike empowered.

22 " g
= LA (I R P —
SIGNATURE: ___ SIENLHEIERAT- (T 2 ~(0-20@
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

Feb 15, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



