2001 UNIFORM BUSINESS REPORT (UBR) Jul 31 Fél()]_é]%]goo am

DOCUMENT #  PO0000074717 © Secretary of State

1. Enlity Narme P [74
sy 3 Ay
VILLA DECOR INTERIOR DESIGN, INC. AN 07-31-2001 50232 032 ***150.00
Principal Place of Business . Mailing Address
P.0. BOX 77116 P.O. BOX 77116
; MIAMI FL 33177 — MIAMI FL 33177 e - - S e
— & - . T e T m— - I T _— o P e 4
2. Principal Place of Business 3. Mailing Address |||I|II|“|’ "m ||||' I|“ |'|| ||||| ||"| |I|“|l|” ||IIIHIMI“|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRJTE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
6 F‘) - IO 509 OD Not Applicable
i Zi t iional-
e Country ® .| County 5. Gertificate of Stetus Desired | [ $8.75 Addiional
) I Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ' -
PAHR"'LO’ VICENTINA Street Address (P.O. Box Number is Not Acceptabie)
16447 S.W. 86 TERRACE :
MIAMI FLL 33196
City FL Zip Code

B. The above narned entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

—={~SIGNATURE

1
|

= Signature, typed or_pmte_d name of registerad agent and titie if applicabla. {NOTE: Registered Agent signatura raguired when reinstating) ~~ | DATE
;

T 9. This corporation is e-li&ble to satisfy ils I?_I}thgbee . T FILE'NGW‘!_IFFEEHS‘;SSSUIUO e e T T e ‘
. ’ h 0. Election C F
Tax filing requirement and glects to do so. Afler September 12, 2001 Fee will be $750.00 0 %izl'gz n daén:,:r?;u[;::mng 0 figﬁ;;:’;:‘?
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TILE [ change  [] Addition
NAME PARRILLO, VICENTINA NAME
STREET ADDRESS | 16447 SW 96TH TERRACE STREET ADDRESS
omv-st-zp | MIAMI FL 33195 CITY-ST-2IP
TILE ")) O Delete TTLE ' (I change [ Addition
NAvE GANTES, BEATRIZ e
STREET ADDRESS [ 14130 SW 151 CT STREET ADDRESS
cmv-st-2¢ | MIAMI FL 33196 CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TILE [ Detete TILE [ Change [ Addition
NAME L - e i NAME
N P T mf, e e A e R R = - oo L . IS -
STREET ADDRESS-| - = =TT e T TR e T BTREETADDRESS [ == =7 —— v e D e
CY-ST-2IP : oIry-St-2IP |
TILE . O selete TMLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' CITY-5T-21P

13. | hereby certify that the information supplied with this filing does’ hot qualify 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 trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Biock 11 or Block 12 if
changed, or on an attachment ith all other like empowered.

SIGNATURE: &\ es F%@UHR’ED 072 /f’z O1 3ps- 33?002(:

SIGNATURE AND TYPED QH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Caylima Phong #

n

0 0

CR2E034 (5/01)



VILLA DECOR INTERIOR DESIGN, INE.

P.0. BOX 77116
MIAMI, FL 33196
FEI# 65-1030800

B T

TO WHOM IT MAY CONCERN:

it
Dbo0oU 1)
A0l A?

b _

I'm writing this letter to let you know about filling of the 60

days notice report of my corporation. Since I’m new at this I was not

aware of such filling, If you would excess me this time only, for the late fee

of $400.00 payment. Since is too early for my corporation to come out Witil

————

P e TS e |
- o

this amount of money.

}
i

N R O —— .

If 'you have any questions please do not hesitate to contact me at |

(305)388-0026.

- - . N - e
- _‘M

SINCERELY, 1

VINCETINA PARRILLO

. W—T“‘” _



