FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 0000 AIHH S

1. Entity Name

RSN o 2\p Monagement

5 | T /00l
. RN ace of Business . Mailin ress v : N &1 . b33 ST
TETUET I o). [0 a0

DO NOT WRITE IN THIS SPACE |  poonosezveso——o. .,

Suite. Apt. #, etc. Suite. Apt. #, atc. DO NOT WRITE IN THIS SPACE f
Ciygtate o o \62 City & Stale ] 4. FEI Nomb, AppliedFor | "

MO . rL 33 \Qb-m%‘\\o’\ Not Applicable | * '«
Zip Couniry Zip Couniry 5. Certificate of Status Desired [} $8.75 Additionat o

Fee Required
i, . o L 7. Name and Address of Current Registered Agent

DONOTWRITE | GOcC B AN00
INTHIS SPACE =

N N G FL [2°8132

is §tatement for the purpase of changing its registerect office or registered agent, or bath, in the Slate of Florida.

8. The gbove named enfty submits

SIGNATURE
3t by wed narme o!\eglstered agent ang ttle f appheatie, (NOTE: Reqrstered AQenl sigrature required whan renstating) DATE

| io?hig sijdible i ible | - anuary 1= May1.Fes fs $150.00 -

9. Eug iqrporathwlblg ll?*satjify (',ts I_n!anglb!e : L ftz'May 1 Feeis $350.00 X 10. Election Campaign Financing $5.00 vy 5o
‘ de‘..m'? r?q”ffrf‘“;')[ and elects to do s0. O . Amended UBRIs'$61.25 . > - Trust Fund Contripution. O  Addedto Fees
(See criteria on bac Make Check Payabie to Depattment of State |

11. % QOFFICERS AND DIRECTORS T e
me " TPrestdent e s g
NAME me- B . “v\\ WO : NWE‘ . : » T . - . . o g
smeeTanress | 2042 M. 4 SIREEFADDRESS | . : L m
5w | Miaee (bl 33132 -
TITLE TRE 5 )
NAME NAME - 10
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CITY-ST-2IP ¢i¥-sT-2p -
TITLE “HILE
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13. Ihereby cenif?: that the information supplied wjth this filing does not quality for the examption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repdft \true and accurate and that my signature shall have the same legai effect as if made under oath; that | an’ an officer ar director
of the carporation or the receiver or irustee & wered (o execute this report as required by Chapter 807, Florida Stalutes; angd that my name appears in Block 11 or on an

R 12, 900 1305) 4303003

O TYPED OR TINTED MAME OF SIGNING OFFICER OR DIRECTCR Iate Daynme Fhone #
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SIGNATURE:
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RE 2
Division of Corporations . S
P.O.BOX 6327 . . X .
Tallahassee, F1. 32314 . SR RSN
o Per instructions [rom Division of Corporations, I am attaching a check in the amount of
* $300.00 for the annual report fee with my application.
I also state that | have not recei.vedany notice from the Division of Corporations in 3 .
respect with my Corporation - SAN VILLA SHIP MANAGEMENT CO. : - ;
. o i SR
+ . Thank you for youf courtesy in this matter. i )
& T .
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. JOSEB. VILAANUEVA
- PRESIDENT | _ p
be g -y
L
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