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CR2E034 (9/01)

2002 UNIFORM BUSINESS REPORT (UBR) FILED
L ]
DOCUMENT #  POO000047710 Apr 17, ZOOZfSS?()t am
1. Enity Name ecretary of State
Principal Place of Business Mailing Address
6150 SW 16TH ST. 6150 SW 16TH ST.
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Busess 3. Mailing Address ”Il”lll m IIII“I"I Il'” Ill"ll"l m” m" mu ml’ M“ II“ m'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _ 0000'55 Applied For
- e i e _ . . T D= _ﬁE1_1 . o=z —__—=| __|NotApplicable
Zp Country Zip Country 5. Certificate of Status Desred ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VILLEGAS, JUAN C
' Street Address (P.O. Box Number s Not Acceptable)
6150 SW 16TH ST.
MIAMI FL 33155
City FL Zip Coge
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 Ficrida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
Q. $hls;prpo‘raﬁgn is eIigibI: trI) salisfycijts Intangible FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax Rling requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. 1 Added to Fess
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ﬂ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TMLE PTD O Delete TMMLE [ change [ Addition
NAME VILLEGAS, JUAN C NAME
streeT anoress | 6150 SW 16TH ST, STREET ADDRESS
CITY-ST-2P MIAMI FL 33155 CITY-5T-2P
TITLE V1D O Delete TIME (] Changs [ Addition
HAME VILLEGAS, CLAUDIA NAME
STREET ADDRESS | 6150 SW 16TH ST. STREET ADDRESS
|0y -5T-2P. ={<MIAMI-Fl- 33155 * ===~ s — e = Y ST P~ = o et s ca s e e o e
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2iP
TTLE T 1 Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITE [ Delatz TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TITLE [ pelete TILE [0 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP
13. | hereby certify that the informatj i ﬂli@gﬂg&gualify for the exemnption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or accurate ¥nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
- of the corpdration or the execule this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
~changed, or.on an at %ike empowered.
SlG NATU R E: . "l'rUREAND - :)FI ; NT;D N;M; OF SIGN\lh:C: I\DF;I.. = R DlHE::TOH I D D P!
- avtime Phona #
f?ﬁ,m ]Tla‘bl tTOrn AN ﬁnﬁ(‘ Ija Aii ll}/)-"” ?!A") - Qf)l_xi'_);f\-"' {
—r e v 1 R T ™" ] T T - & TLLA2Y 57 Ty e gt 737 7X



