2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L97631 FILED
1. Entiy Name Apr 18, 2000 8:00 am
VERSAILLES ENTERPRISES INC.
$ ecretary of State
04-18-2000 90177 003 ***150.00

Principal Place of Business Mailing Address

3425 COLLINS AVE. 1140 W 50TH ST

C10 SUITE 302

MIAMI FL 331404005 HIALEAH FL 33012-3411

us Us

T s AR IR RSN

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NQT WRITE (N THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0282317 Not Applicable
e Country Zip Country 5. Certificate of Status Desired 4 $8'75 Addhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ’ . TTOTT s TresmTmemen T e e

CASTR"'LON' CARLOS Street Address (P.O. Box Number is Not Acceplable)
3425 COLLINS AVE. :
C10
MIAMI BCH FLL 33140 City FL Ziz Code

8. The abave named entity submits this statameant, for the purnese of changing its registerad offlice ar registerad agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and tlle if applicabtle. {NOTE: Registered Agent signature required when reinslating) DATE
B ingwasman e e idni " | torMAY1,2000 Foawil bass000 | 10 Eecion Campsign Fnancng - $5,00 ay e
9 : ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS J iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time D O Detete TITLE [ Change [ Addition
NAME CASTRILLON, CARLOS HAME
| sraeer anoeess | 7950 SW 131ST AVE STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-2IP
e D O Delete TME (] Change L1 Addition
NAME JOSE CASTRILLON NAME
STREET ADDRESS | 7950 SW 1315T AVE STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
TITLE — - - - . [ pelste -~~~ [ MLE ~=~- Y e e o e e ——-[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£y -ST-21P LITY-S1-T1°
TITLE [ pelete TITIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE M pelete TILE [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Gelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY -5T-2IF

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
indicatad on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiygkee empowered 1g execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmed g, with alie ike empawered. )
SIGNATURE: 2> e, . LTS ayj éom (3Jes) S 38°56¢

ATURE AND TYP#0 OBARINTED NAME OF SIGNING OFFICER OR DIRECTOR Va4 Daytime Phone #

CR2E034 (9/99)

N




