2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 25, 2002 8:00 am

9
DOCUMENT #  P01000052109 ry
1. Entity Name Secreta Of State
LAS VILLAS HAULING, INC. 01-25-2002 90009 026 ***163.75
Principal Place of Business Mailing Address
121 SW 122ND AVE.. NO. 307 - 1121 sw 122ND.AVE.. NO. 307
MIAMI:FL 33184 - MIAMI FL-33184 SO
Lo cRl VL
N N LA T
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPFACE
City & State City & State 4, FEI Number Applied For
‘ aig -104A087 Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired N Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, EDEL Street Address (P.O. Box Number is Not Acceptable}
1121 SW 122ND AVE., NO. 307 o
MIAMI FL 33184
City FL Zip Code

tity pubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Voo DT,

B. The above named

SIGNATURE
(NOTE HegiSTelﬁd Aganl Signﬁ[ufﬁ‘ raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax ﬂling requirementg and elects toycio s0. ? After May 1, 2002 Fee willsbe £550.00 10. ?em'm Campaign Financing @\ $5.00 May Bo
s rust Fund Centribution. Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11 _
e PD O Detete e Ol hange [ Addition | S
NAME GONZALEZ, EDEL NAME (23
streer aporess | 1121 SW 122ND AVE., NO. 307 STREET ADDRESS §
civ-st-2e |MIAMI FL 33184 L CITY-ST-2IP o
TILE TD XDME TIMLE [ Change [ Addition &
NAME VAZQUEZ, HERIBERTO NAME
streeT aooress (3423 TACONIC DR. STREET ADDRESS
orv-st-2p |WEST PALM BEACH FL 33406 CITY-ST-2F
TILE e - - Xne el “f TILE o - - O change [ Addition
HAME ESCOBAR, JORGE NAME
sTreeT anoress {1912 LAURA LANE STREET ADDRESS
crv-st-zp - {WEST PALM BEACH FL 33406 CITY-ST-2IP
TITLE O Delete TITLE [ change T Acditien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE [ pelete TTLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-5T-2P

g does not qualify for the exemption stated in Section 119.07(3Xi), Plorida Statutes. | further certify that the information
jccurkte and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ecfe this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify thal the informalion supplied with this fili
indicated on this report or supplemental report is true an
of the corporatnon or the receiver or trustee empowered

SIGNATURE: ___5:Ci! \’“‘?sﬂd“f DO EDED conzalen Ol|IO|OL (209 ->5-1292

SIGNATURE AND TYPED OR PRINMGE'RME OF SIGNING OFFICER OR DIRECTOR bate Daytime Phona #




