2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F77031 l\/lsz:e{rzezglz*)(f)%zf g;g?eam

1. Entity Name

0O & G CORPORATION 05-28-2002 91638 037 ***150.00
Principat Place of Business Mailing Address

797 TANGLEWOQOD CR 797 TANGLEWOOD CR

WESTON FL 33327 WESTON FL 33327

ARG A A

2. Principal Place of Business 3. Mailing Address .
3197 TAVGLEwWaoD B . FEF T 6LewooD .
Sulte, Apt. #, €lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 508 Applied For
weston .. FL - WeStoN L . 592508022 Not Applicable
Zip Country Zip Country . . $8 75 Additional
5. Certificate of Status Desired O ' X
333&:] U 5. A , 33 3&‘2} U -S ’ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. v el . e T e - .- . Name _ - - S - - e —— - -
VILLACIS, ORLANDO O -
! Street Address (P.0. Box Number is Not Acceptable)
797 TANGLEWOOD CR
WESTON FL 33327
City FL 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
Signalure, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. :';hls f:.orporathn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
W~£Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T .- O
= ust Fund Contribution. Added 10 Feas
(See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND CIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITeE VD [J Delete TIME [ Change [ Addition
NAME VILLACIS, GIOCONDA HAME
streeT aooress | 797 TANGLEWOOD CR STREET ADDRESS
CITY-ST-2P WESTON FL 33327 CITY-5T-ZIP
TIILE PD O pelete TITLE O Change [ Addition
NAME VILLACIS, ORLANDO NAME
streer aocress | 797 TANGLEWOOD CR _ STREET ADDRESS
CITY-ST-2IP WESTON FL 33327 CITY-ST-2IP
TITLE T [ Delete TITLE [ change [ Addition
. NaME VILI.AC|S.,ER|C‘ I T V- S e e e
staeer aooress | 797 TANGLEWOOD CR STRECT ADDAE
CITY-5T-2IP WESTON FL 33327 CITY-ST-2IP
TITLE O pelete TITLE [(1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 8T-2IP B
TITLE [ Delete TITLE . (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-S81-2IP
THLE (1 Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
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 and accurate ape-hat-my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver ar trustee empowered to exged(e this repont adyrequired by Chapter 807, Flosida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with alt othg

SIGNATURE: » ©2( gl ¥ LLL Nai s 5 lo]zooz ([sy)3ess4i
hC.QERCER OR-OLg : Bate

™~ Daytima Phone 4

X
3

CR2E034 (9/01)
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Numero de saiida

Spouse CONYUGE
flido(s}/ Surnarne
Ape r =
B
o ‘
. Nombrels) propiols}/ Given name(s) A |
€ '
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= ' R [T . <.
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3 88 R G HIJOS CHILDREN ____
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. { é 3: 0 ! &Jp;ame Given name(s) Date of birtl 3
I"LI | l"\l_) [t L) .
[ - L
| W ;
o ! L
i O to |
v I
i 1
F )| ! -
hanad .
i ' -
o i . -
P ‘:
P L |
i i . : - ‘
i o
' - ! JE I & S
S L B B e o .

[ U R Pt

885811004 Ob ..

Ll

}

Pyt

il

AT i

SERIY

Servicio de Inmigracidn
y MNaturalizacidn

1-94

Registro de salida

LN VIR B;)
BMIL

NOV 0 3 zouz
IOl\ élals'l I 1 1 { J

I6. Fecha de nac. (dia/mess afiog

‘;"‘1"1 1O 313 |

14. Apellido

\}li :tl\ :AJC |'|.1«C)11‘

15, Primer nombre

Or  la.n.d o

17.Ciudadania

E—JCIUICJ‘I\{AI" Ii_'_A_Lﬂl_@l__;j

| 1 | i 1

Yea el reverso STAPLE HERE




