2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # - : .
DOCUN L , PooooooB322.{ Apr 05, 2001 8:00 am
_ ecretary of State
VIRGUEZ PROPERTY HOLDINGS, CO. \/ 04-05-2001 90016 020 ***150.00
Principai Pla‘ce c;f‘Bué‘iness Mailing Address
18883 SW 26 Street ' 18883 SW 26 Street
MIRAMAR, FL. 33029 MIR FL. i
' AMAR, 33029 AU[,42981
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) _ 7 65--1042488 . Not Applicable
Zip Country dp = = B - Country. 5. Certificate-of-Status Desired — [, __?‘g'gg‘ﬁid;ﬂil 1
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
M
ENRIQUE VIRGUEZ o
18883 SW 26 STREET Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR, FL. 33029

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
- Signature, typed of pnnted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when renslating) DATE
9. Tru.is'_ci;orporaiign is eligible to satisfy its (ntangible FiLE NOW!I! FEE |S.“$l;|50.l')ﬂu o 10. Election Campaign Financing $5.00 May Be
Tewi i mg rgquuement and elects 1o do so. After MAY 1, 2001 Fee will be $550. Trust Fund Centribution. a Added o Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD | ENRIQUE VIRGUEZ™ [ Delete TILE [ change [ Addition
NAME 18883 SW 26 STREET | NAME
H  STREET ADDRESS
SIRECTADDRESS | MTRAMAR, PL. 33029 ST
CITY-ST-21P CITY-ST-2P
TEYPD JUAN ARTORO VIRGUEZ [1 pelete TILE ) [J Change 7 Addition
AAME 18883 SW 26 STREET NaME « .
STREET ADDRESS STREET ADDRE!
= MIRAMAR,.FL. 3 9. — e e VT - . . - “ e
CITY-ST-2IP MIRAMAR,- F 30,2 { cir-si-zi
me SD [ CECILIA MEDINA O Deete | e - [ Chenge [ Acdilion
NAME 18883 SW 26 STREET § NAME
STREET ADDRESS | MTRAMAR , FL. 33029 | STREET ADDRESS
CITY-ST-2IP ) ] ciy-st-zp
MLE [ belete il e ‘ [ change [ Addition
NAME B NameE
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P I cirv-st-ze
e [ Delete | e ) [J Change  [] Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-$1-7iF 7 CITY-ST-2IP '
TITLE [ petete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P /,< CiTY-ST-21P

#jth this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer er director
bpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T onodee/ 9530847

SIGNATURZFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. { hereby certify that the information su
indicated on this report or supplement:
of the corporation or the receiver or tru
changed, or on an attachment with an g

SIGNATURE:

- —_— = =

I

CR2E034 (11/00)




