FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000078827 ecretary of State
04-30-2003 90086 025 ***150.00

1. Entity Name

VALENTINA VILLASMIL P.A.

Principal Place of Busingss Mailing Address rr ey
1521 ALTON ROAD #426 1521 ALTON ROAD #426 11028326
MiAMI| BEACH FL 33139 MIAMI BEAGH Fi_ 33139
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE| Number Applied For
65—1 129594 Not Applicable
Zi i .
P Gountry <P Country 5. Certificate of Status Desired O $8'75 Qddltional
Fee Required
- 6._Mame and.Address of Current Registered Agent-- -~ - . - | - --—— - 7.zN angd Addrass of New.Registered Agent [
Nameg
V"'LASM“" VALENTINA Streel Address (P.O. Box Number is Not Acceptable)
1521 ALTON ROAD #4268
MIAMI BEACH FL 33139
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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Ragistered Agent signatura required when rainstating) DATE
(FILE Nowll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Chetk Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TQ OFRCERS AND DIRECTORS IN 11
TILE D O Delete TITLE O Change [T Addition
NAME VILLASMIL, VALENTINA NAME
steeer aooress | 1521 ALTON ROAD #426 STREET ADDRESS
orv-st-ze |MIAMI BEACH FL 33139 CITY-ST-2IP
Tme [ oelate TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TIILE i O petete. me e (ST T T—— s - - [Ichange [ Addition”
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-§T-2IP
TITLE O velete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infg pn supplied with this filing does not quality for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indi i pfikntal report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ibefempowerad (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ess, with all other like ernpowered.

s sEQUIRED 04)08 Jo3 0503/ 847

=T PTPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~Daie Gaytime Phone #

AY  6¥00V20

CR2E034 (10/02)



