2002 UNIFORM BUSINESS REPORT (UBRY) Mar 25‘1216)%12)8-00 am

FHOOOLOY

DOCUMENT # :
1. Eny Name P01000049171 Secretary of State
VIEL CABALLERO ENTERPRISES, INC. 03-26-2002 90051 034 ***150.00 N
Principal Place of Business Mailing Address
10730 NW 66 ST. 10730 NW €6 ST.
SUITE 112 SUITE 112 .
N B AR AR R RO
2. Principal Place of Business 3. Mailing Address |I| ‘ll
Suite, Apt. #, elc, Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
66 //0 .3 663 Not Applicable
2 Couniry Zip Courtry 5. Certificate of Status Desired (| gg'zg’q Iﬁgd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
e SUVA-FERNANDO e T Fracvewdo SrevA
=<SlVA-F - SR S S St Rt AT S (PO Bur NGMBET is NotAcreptable = = o
16300 NE 19 AVE. /6300 NE 7 Aﬂalaé.
SUITE 100 Sere &
NORTH MIAMI BEACH FL 33162 - S i
- Crty).,rJ /'//I‘?Ill é FL Zip Coc‘iggléz

B. The above named entity submits this sH

SIGNATURE
Signature, typed or printed name '_gmslered agent and tife it afflicefila. {NOTE: Registared Agert signatura required when reinstating) DATE
" Tax lingroquramentand docs 04050, | AtterMay 1, 2002 Fao il bodss0go | 1% ESCion Campsin Fnanciog - $5.00 iy 8o
g ¢ £ 3 . Trust Fund Contribution, il Added to Fees

(See criteria on back) O Make Check Payable to Department of State 1
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ‘1.“
TITLE PD O pelete TITLE [ Change [ Addition | €
NAME VIEL, FELIPE NAME ¢
STREET ADDRESS | {0730 NW 66 ST. STREET AGDRESS :
arv-st-2¢ I MIAMI FL 33178 CITY-5T-2P 'é;
TITLE VPD O Delets TILE [ Ghange (] Additisn F
NAME CABALLERO, PAULA f| nawe i
STREET ADDRESS { 10730 NW 66 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 ' CITY-S7-2ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP - . e . ; NN | Tra -2 35 N — - <
TIME [ pelete TIE [ cChangs [ Addition 1 -
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-3T-21F CITY-ST-2IP
TILE O pelete TITLE [ GChange ] Addition | ®
NAME NAME L
STREET ADDRESS STREET ADDRESS ¥
CITY-ST-ZIP ! CITY-ST-71P {
TITLE [ Delete TIMLE ] change [ Addition }
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP A CITY-ST-2IP

13. | hereby certify that the information gupplied with this fmng es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleméntagfeport is tryf ccugte 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 receliver ¢r tr [ to xedfte this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj ddress, itH alfother lifg empowered.

SIGNATURE: __/+ IE /31 fo 2

GNAYJRE AND. IGNING OFFICER CR DIRECTOR " Date Daytime Phone #




