2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # POO000027668 May 12, 2001 8:00 am

1. Entity Name
TERESITA B. DAVILA, PA . Secretary of State
05-12-2001 90043 007 ***150.00

' Principal Place of Business Mailing Address
4483 NW 36TH STREET SUITE 116 4483 NW 36TH STREET SUITE 116
MIAMI SPRINGS FL 33166 MIAME SPRINGS FL 33166 ( 6 2 7 9 4

2. Principal Place of Busines

53949 W 36 St

IR

s T

31 ITbis Avenue

SuiiliaApt. #, etc.m Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
nd oor
City & State Gity & State | . 4, FE! Number Apptied For
) n'nq S FL Hldl‘u %ﬂas, FZ_ hs- { 022 ég\g Naot Applicable
COLLTE A , Zl?asl w CCME? S 4 5. Certificate of Status Desired O ?eae';gﬁ?g;ﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Mame o7
DAVILA, TERESITA B .
Street Address (P.O, Nymber isdct Acceptable)
4483 NW 36TH STREET SUITE 116 G387 Eh S Aberiat.
MIAMI SPRINGS FL 33166

“ Miarne Sorings, FL FL | 3574

. 8. The abcve named entity submits this statement for the purpose of changing its registered office or registerad agent, or béf(.in the State of Florida.

e T site Dnuila 4/27/01

Signature, typad or printect nama of ragistered agent and title if applicabia. . (NOTE: Registerad Agent signatura required when rainstating) DATE
) . o . "
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.0500 0 10. Election Gampaign Financing $5.00 May Be
Tax fllm.g requirement and elects o do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. [ Added to Fees
(See criteria on back} 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE D 7 Delete HILE O change [ Adalion | S

NANE DAVILA, TERESITA B AV 2

STREET ADDRESS | 4483 NW 36TH STREET SUMTE 116 STREET ADDRESS §

orv-s-7¢ | MIAMI SPRINGS FL 33166 cir-57-26 3
(Y]

TITLE [ pelete TITLE [ change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE - . O pelete- TME .. —_ o .- (3 Change_- [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-219 CITY-ST-2IP

TITLE ' O Delete TITLE Dl change (7 Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TMLE [ Delete TLE [DChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-2P

TITLE [ Delete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gqualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with, an address, with all other like empowered.

SIGNATURE: ol 4| a7/0) 305- £38-7830

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




