FILED

2002 UNIFORM BUSINESS REPORT (UBRY) Apr 01. 2002 8:00 am
DOCUMENT #  PO0000011233 ecretary of State

1. Entity Name

VILLALOBQO'S, INC. 04-01-2002 90034 035 ***150.00
Principal Place of Buginess Mailing Address

19358 SOUTH DIXIE HIGHWAY 2991 HAITIAN DR

MIAMI FL 33157 MIAMI FL 33189

I

2. Principal Place of Busingss 3. Mailing Address
Suile, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE| Number 65 0973556 i Applied For
o T ] ] ) T - ' Not Applicable
Zi Count Zi Countr iti
P umiry P ountry 5. Certificale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VILLALOBOS, STEP IE Strest Add (P.O. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
9991 HAITIAN DR
MIAMI FL 33189
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida.
SIGNATURE
Signature, typed or printed name ol registered agent and title if applicable. [NOTE: Ragistered Agant signature required when reinstating) DATE
- . . . - . . . ]
9, This p_orporahc_:n is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
L P O velete e Ol chenge [ Addition | 5
HAME VILLALOBOS, FRANCIS E RAME &
streer aporess 19991 HAITIAN DRIVE STREET ADDRESS . §”
arv-sr-ze |MIAMI FL 33189 CITY-ST- 2P o
- o
THLE [ Datete TME [JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-ST-7p CITY-ST-21P
fies T T -  [loeete e~ T Tl Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2Ip CITY-ST-2IP .
TTLE 3 celee TILE [ change [ Addition
HAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P g CiTY-8T-2IP
TITLE [ elete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SITY-8T-21P
TTLE [J Celete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
o
13. | hereby certify that the information supplied with thj does net qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementa) report sz gnature shall have the samed | effect as if made under oath; that | am an officer or director
ofhthe cgrporat»on or the regeIvengr trustee g required by Chapier 607 utas; and thatyny nal ears in Block 11 or Block 12 if
changed. or on an attaghy < / W o '25}-—75 L
SIGNATURE: 7 219 |
ING OFFICER OR DIRECTOR —— ]] ‘Fﬂte Daylime Phone #

AV EE2B620



