DOCUMENT #

2002 UNIFORM BUSINESS REPORT (UBR)
PO1000078827 |

FILED

May 05§, 2002 8:00 am

Secretary of State

n
X
3

1. Entily Name 2
VALENTINA VILLASMIL P.A. 05-05-2002 90068 010 ***150.00
Principal Place of Business Mailing Address
1521 ALTON ROAD #4265 1521 ALTON ROAD #426
MIAMI BEACH FL 33139 MIAM! BEACH FL 33139
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
@S - I L'lq S ﬁ ‘7‘ Not Applicable
Zi Count Zi iti
P ounry P Counlry 5. Certificate of Status Desired [ $8.75 Additiona
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
- em——— R e T — o e A e o= T o eme T T S 8 S T ey oy e B -
VILLASM"" VALENTINA Street Address (P.O. Box Number is Not Acceptable)
1521 ALTON ROAD #426
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
i S\gnalure. 1yped or primed narne of regnslarad agent and title if applicabla. (NOTE: HBQ\STBIBd Agenl signature requifed when remstating)
9. This (.:lorporahc.m is eligibie to satisty its intangible FILE NOW!! FEE IS $150.00 10 _Eleétion Cammpaign F‘m:arj .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 (R N AT
e rust Fund Contribltion.
" "(See-criteria’on’back) g Make Check Payable to Department of State
P e OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D [ petete TLE O Change O Addilon | 5
NAME VILLASMIL, VALENTINA NAME : =2}
streeT anoeess | 1521 ALTON ROAD #426 STREET ADDRESS §
omv-sT-zp | MIAMI BEACH FL 33139 CITY-ST-2P e
o n
TITLE [ Delete TITLE [ change [T Addition 5
NAME NAME
STREET ADDRESS STREET ABDRESS e
CITY-ST-2IP CITY-ST-2IP , )
TeE [ Delete TILE JChange [ Addition 5;
NAME NAME
| —STREETADDRESS. |=r o o e e e oS = B~ STREET-AQDRESS S == =z
CITY-8T-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition ’
NAME - NAME
STREET ADDRESS STREFT ADDRESS -
CIFY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change 1] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE O change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-2IP /\/_‘ CITY-5T-2IP

SIGNATURE:

e

iling dees not gualify for the exemption stated in Sec

tion 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
that my signalure shall have the same legal effect as if made under oath, thal | am an oificer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

108 908 @800

SIGNATURE AND TYPED OR PmNﬁW R OR DIRECTOR

03] Joo

Dkte Daytime Fhone #




