FILED
2003 FOR PROFIT CORPORATIO :
UNIFORM BUSINESS REPORT (UER) A gc:li‘gt,azr(;ﬂngS.g?tgm

DOCUMENT # PQ0000011233 \

1. Entity Name
VILLALOBO'S, INC.

04-30-2003 90069 032 ***150.00

Principal Place of Business TTvYwa q& 1)

19359 SOUTH DIXIE HIGHWAY
MIAMI FL 3357

o 19359 Sputh Diid e
Miawy (2 33157

i NN AR MR

2. Principal Place of Business

Suite, Apl. #, etc. Suite, Ant. #, etc. [ CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0973556 Not Applicable
7 ; -
P Country e Country 5. Certificate of Status Desired ] ?i.gg“?:ﬁ;tlonal
6. Name and Address of Current Registered Agent ] 7 Name and Address of New Regisiered Agent
. : TV Mame T T - AT e
WLLALOBOS' STEPHANIE Street Address {P.O. Box Number is Not Acceptable)
9991 HAITIAN DR
MIAMI-FL 33189 7
. 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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed or printed name of ragisterad agent and title it applicabla. {NOTE: Registerad Agent signature requirad when reinstating) DATE
n
ﬂF“;f NO\;‘I.Ja EEE 1.3'1150503 0 9. Election Campaign Financing $5.00 May Be
After May 1, 200 e.e will be $350.0 Trust Fund Contribution. [l Added to Fees

Make Check Payable to Florida Department of State .
10. ] CFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11

TLE [ Delete TILE [ change [ Addition
NAME LLALOBOS, FRANCIS E NAME
STREET ADDRESS 1 HAITIAN DRIVE STREET ADDRESS
CITY-ST-2IP |AMI FL 33189 CITY-ST-2IF
THLE O Delere e - ] Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
THTLE [ Dslete TITLE Clichange ] Acdition
NAME — KAME = —=~f— -~ - = " S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pejete TILE ] change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-71P CITY-51-21P
TITLE 3 elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Iy -ST-2P
TME ™ Detete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-§T-2IP

12. | hereby certify thal the information supplied with this fiing 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 trug-apd accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
i 1 Ve rt as required by Chapter 807, Florida Statutes; and that my name appears inBlock 10 ol 5gock 11if

|

Ca%EN34 (10/02)




