» . 3 é
2001 UNIFORM BUSINESS REPORT (UBR) FILED 2
8 i
1. Entity Name . S S
OV comp. Cuesueo TO ecretary of tate
05-10-2001 90097 024 ***150.00
N iR O G) RP
Principal Place of Business Mailing Address
576 NW, 99 CT. 576 N.W. 93 CT.
MiAMI FL 33172 MIAMI FL 33172
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applisd For
GS— /103 /667 Not Applicabls
Zi Count Zi Count ‘-
P ountry ® ouniry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VILLA, JESUS E
Street Address (P.O. Box Number is Not Acceptable
576 NW. 99 CT. ‘ prase)
MIAMI FL 33172
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 Florida.
SIGNATURE
Stgrawre. typed or printed name of registered agent and litie if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ _—
10. El
Tax fiting reguirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 0. Elaction Campatgn fmancmg $5.00 May Be
N Trust Fund Contribution. Ol Added to Fees
{See criterla on back) U Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE FD O Delets TITLE [J Change [ Addiion | 8
HANE TRUJILLO, MARTHA P HaME =
sTREET ACDRESS | B76 NW. 99 CT. STREET ADDRESS oy
CiTY-ST-2IP MIAM' FL 33172 CITY-8T-2IP I?.i
()
TI7LE STD 0 Delete TITLE Ol Chage (3 Addition |
NAME VILLA, JESUS E NAME
streeT ADDRESS | 576 N.W. 99 CT. STREET ADDRESS
CITY-ST-2P MlAM] FL 33172 CITY-ST-2IP
TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-2IP CITY-S$T-2IP
TINLE T Delets TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [] Detete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [C1Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClTy-81-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapte
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: @%%’- /

fosr 22

e
Y nma,, Il 7-290] Sps-280-40

7. Florjda Statutes; and that my name appears in Block 11 or Block 12 if

NWHE AND TYPED CH PRINTED NAME-GF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




