2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

VILLA CLARA ENTERPRISES, INC.

P01000016308

Principal Place of Business
13140 NW 45 AVENUE

OPA LOCKA FI. 33054

Mailing Address
13140 NW 45 AVENUE

OPA LOCKA FL 3305¢

2. Principal Place of Business

3. Mailing Address

FILED
Jun 16, 2003 8:00 am
Secretary of State

06-16-2003 90138 046 ***550.00

AUV

Suite, Apt. #, etc. Sulte, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—10?9072 Not Applicable
Zi Count Zi Countr i
'p ountry P Y 5. Certificate of Slatus Desired ] Eeaalzgq l‘;?sc"“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“TREGUEJO, ANTONIO ™~ 7
13140 NW 45 AVENUE
OPA LOCKA FL 33054

¥

4

— e ——— -

Name

P -

- - -

Strest Address (P.C. Box Number s Not Acceptable)

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 Fiorida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

£

¢ Signature, typad of printed rame of ragistared agent and title if applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

el o FILE NOWNL FEE 4S.$150.00,

© After May 1, 2003 Fee will be $550.00

fMake Checj( Payable to Fiorida Department of State

PN e lan

9.” Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TILE. ’ PD [ Delete e [Jchange [ Addition

NAME - REQUEJO, ANTONIO J NAME

streeT anokess | 15941 SW 53 COURT STREET ADDRESS

omv-st-ze | FT LAUDERDALE FL 33331 CITY-§T- 1P

TITLE Vb e [ Celete TME (O change [ Aadition

NAME GEILIN, ELSA M RAME

STREET ADDRESS | 15941 SW 53 COURT STREET ADDRESS

ov-si-zp [ FT LAUDERDALE FL 33331 CITY-5T-21P

THLE VD [ Deete TTLE O change [T Addition

“NAME ‘ESPINOSA,"DOMINGO - - - T ~NAME |

STREET ADDRESS | 325 WEST 55 STREET STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33014 CIy-3T-21P

TITLE STD 3 Delete TLE [J Change [ Additicn

NAME REQUEJO, ANTONIO NAME

STREET ADDRESS | 19471 NW § STREET STREET ADDRESS

orv-sr-2r | PEMBROKE PINES FL 33029 CITY-ST-2IP

TITLE ' O pelete TITLE [ change [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ change  {T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P }

12. | hereby certify that the information supplieg with this filin g does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental ort is true an f e and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr empowegd to e ecut this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with cthef ligeempowered.

Uinlsio
SIGNATURE: ___ S| AUTNELD é//o /43 ._m') /77§
SIGNURE n)beVPED OR PRINTED WCRE OF SIGNING OFFICER OR DIRECTOR Date # = Daylvefa Phona #

AV 8280810

CR2E034 (10/02)



