s FILED

. . > B
o rr Aug 10, 2001 8:00 am
DOCUMENT # p00000043921 07-25-2001 90040 003 ***150.00
1. Entity Name .
VILLAGE MARKETING BUREAU CORP.
Principal Ptace of Businass Mailing Address ¢ L QU
7500 S.W. 82 AVENUE 7500 S.W. 82 AVE
MIAMI, FL 33143 MIAMI, FL 33143 _
2. Principal Place of Business 3. Mailing Addrass
901 PONCE DE LEON BLVD
Suite, Apt. #, etc. sgl.gte. Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEl Yumbe| Applied For
CORAL GABLES, FL 33134| |pb- 1011 0LO Not Applicatie
i z g ) : -
g Country P County 5. Cestficate of Status Desired | _] g{?qm“ma'
6, Name and Address of Current Reglstered Agent 7, Nama and Address of New Reqglsterad Agent
— T - : Name '
CEJAS ' SILVIA Street Address (P.Q. BoxNumber |s Not Acceptabla)
7500 S.W. 82 AVENUE
MIAMI, FL 33143 - -
. City FL i Zip Code
b 8. The above na?u;ub\mhs this statement for tha purpose of changing its registered office or registered agent, or both, in the Stale ol Flosida,
SIGNATURE j’ A @ ez ' : 7//._é / }
Signature, typed of printed name of registered agant ard title if applicable. {NOTE: Registered Agent signature required when reirrslsUng) . DATE
9. This corporation Is eligible to satisfyits Intangible FILE NOW?!I FEE IS $150.00 " N
Tax fling requirement and elects to to so. After MAY 1, 2001 Feo will bo $350.00 | "% Secion Gampaign Financing ig-oﬂ May So
(See criteria on back) Make Check Payable to Department of State ) edioFoes 1
M. OFFICERS AND DIRECTORS 12 AﬁDlTIONSICHANGES TO OFFICERS AND DIRECTORS N 11 §
m™me PD [ Celte mE Charge Addtion | =
NAME CEJAS, SILVIA NAHE U W 2
smeeraooress | 7500 S.W. 82 AVENUE STREET ADDRESS éu
orv.st-z¢ (MIAMI, FL 33143 G- 5T 2P G
e VD [} Delere TINE [ Clarga [] Addtion
e CEJAS, CARLOS e
smeeraoress | 7500 S.W. 82 AVENUE STREET ADDRESS ‘
a.st-2¢  IMIAMI, FL 33143 arY-57-2P !
e Delele L ! Charge Addtion
- N L iU I oo goee ] ._,
STREET ADDRESS STREET ADDRESS
oY - 57- 28 CITY . ST. 2P
TME [[] e TITLE [] Charge [ ] Addton
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51-2P CITY -5T. 3P '
TME [‘_‘] [ TIMLE ] [(] Cage [7] Adation
NAME HAME
STREET ADDRESS STREET ADCRESS
oTY. ST.DP ary . ST-2P .
TE { ] Delete TME : [ ] Crage [ ] Addson
NAME MAME ,
STREET ADORESS STREET ADDRESS !
CITY -5T-2P CITY-ST- 2P
13. ) heraby certify that the information supplied with this flling does not qualify for the exemption stated in Section 19.07(3)(i}, Florida Statutes. | further certify that the
information indlcated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the i - the receiver or trustes empowered 1o executa this report as required by Chapler 607, Florida Statutes; and that iny name appears
in Block 11 or Biock 14f changed, oronan attachment with an address, with all uiner lika empowered.
SIGNATURE: [ § e = "7/@ /:),: AOJ2G) = J323
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR J T Dad 7 Daytime Phone #

STFFL32381F 1



