| 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOO0007443

1. Entity Name

VILLA FELIZ, INC.

. Secretary of State

05-11-2001 90042 019 ****5] .25

Frincipal Place of Business

16358 S.W. 75TH ST
MiAME FL 33193-3720

Mailing Address

16358 S.W. 75TH ST
MIAMI FL 331923720

2. Principal Place of Business

4816 s 43 5T

3. Mailing Address

148[b 53 29 s~

ACCAIARIAR AT RED

[

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

. Pl
Cjly Slate _ /ﬁ)r:& State - o4 FEI Number iTApglied For
I S O ]{’ L— J \' e e (, i— L-— Not Applicable
Zip 1 Country Zip Country . ) $8.75 Additicnal
;30)7‘ 4 37 I M&A’ 3.3097 - 4 3—7 ' (4 S A_ 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

URDANETA, MARIA T
16358 S.W. 75TH ST
MIAMI FL 33193-3720

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE Dbse A ex tes %ﬁ(m

Alpole

Signature, typed of printed name of registered agent and title if appiicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE D 1 Delete TITLE {"1Changs  [] Addition
HAME URDANETA, MARIA T NAME

STREET ADORESS | 16358 S.W. 75TH ST STREET ADDRESS

orv-sT-2P | MIAMI FL 33193-3720 CITY-§T-21p

TITLE D O Delete TITLE [ change [ Addition
NAME URDANETA, GILBERTO NAME

STREET ABDRESS | 16358 S.W. 75TH ST STREET ADDRESS

LITY-ST-2P MIAMI FL 33193-3720 CITY-5T-2P

e D [ Delets e [ Change ] Addition
NAME URDANETA, NINFA G NAME

sTReeT AoRess | §6358 S.W. 75TH ST STREET ADDRESS

CITY-5T-2IP MIAMI FL 33193-3720 CITY-$T-21P

TITLE 3 Delete TITLE [ change  [_] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2iP

TITLE [ Delete TITLE ] Change [ ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-7P CITY-$7- 2P

TITLE [ Delete TITLE [J Change [ Addtion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated 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 trustee empowered to execute this report as

changed, ar on an attachmest wn_h an address, witiﬁ_f_l_[gtflezj_v,a en%
SIGNATURE: _ DA e it Q00 it L gee >

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

}equired by Chapter 6817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘TAOA !

754393 - 6465

' Date Daytime Phone 4

May 11, 2001 8:00 am

CR2E(037 (10/00)



