2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000117214 -

CUELLAR & VILLEGAS CORPORATION

.

e

Pringipal Place of Business

179 N. COGONUT FALM BOLLEVARD
PLANTATIN KEY COLONY
TAVERMIERE FL. 33070

Mailing Address

179 N. COCONUT PALM BOULEVARD
PLANTATIN KEY COLONY
TAVERNIERE FL 33070

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Jun 27,2002 8:00 am

Secretary of State

05-22-2002 90119 032 ***150.00

dJIiagVv

L RERN

DO NOT WRITE IN THIS SPACE
2 2 TR o

Ll e TR WY I e et == — =
City & State ’ City & Stats 4. FELNumber Applied For
APPlied F‘o(’ Not Applicable
Zip Counley Zip Country 5. Certificate of Status Desireg  [] ~ $8+75 Additionat
Fee Required
§. Name ond Address of Currant Registerad Agent 7. Name and Address of New Reglistered Agent
e R [ R . —.| Name. B — _ — - .
“U'EGA'S' JESUS Street Address (P.O. Box Number is Not Accepiable)
179 N. COCONUT PALM BOULEVARD
PLANTATIN KEY COLONY
.| TAVERNIERE FL 33070 - City FIL [ ZoCome
8. The above named entity submits this slatement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Sigrature, typed of prirea nama of registered agent and tille if applicable. (NOTE: Regittarad Agent sgnature required when reinstating) DATE
Ti-. 9. This cp(gb(at_i.gn_:fq_eligi_t_:{gﬂr‘q satisfyits intangible- - —_ ﬂLE,-NOM!!!I.__FEE IS $150.00 =~ |10, Elction Campaign Financings—. - « $5.00 MayBe: | -
Tax filing requirement and elects 10 do so. After May 1, 2002 Feo will be $550.00 Trust Fund Gontribution. Added to Fees ’
. {See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pakete I TNE (3 Cchange [ Addition 3
HAME CUELLAR, ALEIANDRO NAME <23
STREET ADDRESS | 44 NE 45 STREET STREET ADDRESS 3
cnv-st-2e | MIAMI FL 33137 oTy-ST-0P 5
Tme - (3] 7 oelete TmEe O Change [ Addition |
MAME VILLEGAS, JESUS NAE
STREET AO0RESS | 179 N. COCONUT PALM BOULEVARD STREET ADDRESS
CIRY-ST-21P TAVERNIER FL 33070 CITY-5T-21P
TTLE £ Delete ILE (T Change  [J Addition
NAME . N 3
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CIrY-ST-2IP
TILE O Delete TILE O change [ Addition
- "'-NAMEM‘M e e S T — — HAME N -
STRECT ADDRESS "STREEFADDREGS ™™ "7 =TT T - o e o e el m e -
GITY-ST-2P CITY-ST-21P
me 3 oelete e Ochange 7 Axdition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-5T-7P
TTE 3 Delete i O Charge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57-2P CITY-ST-2P

indicated on t
af the corporalion or the receiver or t

13. | hereby certily that the information supplied with this lili
is raport or supplemental report is trug an

does rot qualify for the exemption stated in Sect

theslike empowered.

ccurate and that my signalure shall have the same legal e
execule this repoit as required by Chapter 607, Florida Stat

ion 119.07{3)1), Florida Statutes. | further certify that the information
ect as i made under oath; thal | am an officer or directar
utes; and that my name appears in Block 11 or Block 12 i

SIGNATURE:

Data

~




