2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000099974, ._ Apr 13,2001 8:00 am
A ecretary of State

0217680

VILLA REMANSO DE PAZ COHP' 04-13-2001 90078 003 ***150.00
.Principal Place of Business Mailing Address
9960 SW 18T ST 9980 SW 13T &T -
MIAMI FL 33174 MIAMI FL 33174 UMY

Suite, Apt. #, etc. Suite, Apt, #, efc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appiled For

_Qi" /05:2 3 ‘6 Not Applicable

Zip ) Country Zip Country " ) $8.75 Additional
P e P It bt s R TR L amee - e e |l | B, Certificatg of Status Desired 0 -Fee Required [
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

VAZQUEZ, AMERICO
Street Address (P.O. Box Number is Not Acceptable)

9980 SW 15T ST

MIAMI FL 33174

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 Floriga.

CR2E034 (10/00)

SIGNATURE
i Signaturs, typad or primed name of registared agent and title if epplicable. {MOTE: Registered Agent signature required when reinstating} DATE
9, This F:prporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing  — — $5.00 way Be
Tax f|f|qg rfequwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Added to Fes
(See criteria on back) O Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TILE [ Change ] Addition
HAME VAZQUEZ, FRANCISCA NAME

STREET ADDRESS | 9980 SW 1ST ST STREET ADDRESS

CITY-8T-2IP M]AM' FL 33174 CITY-ST-ZiP

TLE sD O celete ILE . [T Change [ Addition
NAME VAZQUEZ, AMERICO NAME

STREETADDRESS | 9O80 SW 1ST ST STREET ANDRESS

crystze | MIAMI FL 33174 L. ~ | cimv-st-zep
"TInE ‘ [ elere e ' (] Change [ Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE T Delete TITLE [C] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE [J Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Detete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIry-$T-2IP

13. | nereby certify that the information supplied wilh this fili
indicated on this report or supplemental report is tru;
of the corporation or the recei
changed, or on an attachm

SIGNATURE:

oes pot qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
nd accyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to exedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all otheglike empowered.
44/7/0/' (3p.0085/ 17,/

Cate Daytime Phona #

* SIGNATURE AND w/vén OR PRINTED NAME OF SIGNING OFFICER OR DIHEGTOR/
7



