I

2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # PO0000098163 May 02, 2001 8:00 am

1. Entity Name
VILLATRE DUGARD, INC. Secretary of State
05-02-2001 90158 011 ***150.00

Principal Place of Business Malling Address
3900 NW 79TH AVE SUITE 326 3900 Nw 73TH AVE SUITE 326

MIAMI FL 33166 MIAMI FL 33186 U ﬂ [] 4 5 5 [] 8

> e UL
4097 laresipe . 4097 | Lokesive D
Suite, Apt. #, etc. Suite, Apt.:#‘ etc. DO NOT WRITE IN THIS SPACE
et —— — e l _— == e e - = = == S T
City & State City & State 4, FEI Number Applied For
TAuneac | FL. TANArac Fl. 6S - 04 €172 Not Applicabie
Zip Counlry Zip | Country . ) $8.75 Additional
33319 223219 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Villotre  Dugard
CERRO, RAQUEL Street Address (P.O. Box Number is Not Acceptable)
3900 NW 79TH AVE SUITE 326
MIAMI FL 33166
4oq7 Lakesipe  Pr
Cit Zip Code
AMHArad . FL 22319

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

< 5/ Of

SIGNATURE
ignature, typed or printed name of regisiared agant anmpp\lcabla. ’[ (NOTE: Registered Agent signature réquired when reinstating) DATE 4
-9, 'Thi&'f:.orpofatic‘m is sligible to-satisfy its’Intangible=" |+ ~- EILE NOW1!! FEE IS. $15000 - = “10. Election Caaaglpg_nan;ncmg " $’5th Ma?y 8a
Tax filing requirement and elects to co so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D 5 Delete TILE + D¥Change  [J Adction | S
NAME CERRO, RAQUEL NAME Villatre Dugq\rd g
STREET ADDRESS | 3900 NW 79TH AVE SUITE 326 STREET ADDRESS | &40F7 Lakes pe Dr 3
orv-st-2 | MIAMI FL 33166 | ovste Mramarac | Fl. 23319 &
TILE [ Dekete THLE [Jchange [ Addition g
NAME ' NAME
STREET ADDRESS ; STREET ADDRESS
CITY-5T-21P i CITY-ST-2IP
TILE O Deiete TITLE ) [ Change [ Addition
NAME l NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP , CITY-51-2IP
TITLE 1 Delete TILE [] Change [ Addifion
NAME e | o oo L —- B A e :
STREET ADDRESS 7 STREET ADORESS. ’ I
CiTY-ST-2P | CITY-ST-21P
TILE O] oelete TITLE [ Change [ Addition
NAME l NAME
STREET ADDRESS STREET-ADDRESS
CITY-ST-2IP | oY -ST-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME . NAME ’
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIG NATU R E :%ED OR%%%{FFICER OR DIRECTOR é//g/a/

i [ Daytime Fhang #



