. FILED
2903 FOR PROFIT CORPORATION May 01, 2003 8:00 am

-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P01000117214 Secretary of State
1. Entity Name 05-01-2003 90381 031 ***150.00
CUELLAR & VILLEGAS CORPORATION
Principal Place of Business Majling Address
179 N. COCONUT PALM BOULEVARD $79 N. COCONUT PALM BOULEVARD
PLANTATIN KEY COLONY PLANTATIN KEY COLONY
o R “"N“l ”l ||I|’ ”l” llm “N] ||m N"’ ﬂl” "II] ”“l lm] lm lm
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. ~ I S_Lill_e Apt. #, etc;_J_-{__:d_ R 'HK/'D: CHECHK HEREIE MAKING CHANGES -

. - Y I B R ki s X
City & State City & State 4. FE) Number 4 7 Applied For
Not Applicable
2p Country Zip Country 5. Certificate of Status Desived ~ [] 987D Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.C. Box Number is Not Acceptable}

VILLEGAS, JESUS

179 N. COCONUT PALM BOULEVARD
PLANTATIN KEY COLONY
TAVERNIERE FL 33070 . City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
a

SIGNATURE —

Signature, typed or printed name of registered agent and tille it applicable (NOTE: Registered Agent signalura required when reinsiating) DATE

FIXE NOWI! FEE IS $150.00 . » o

.. After May 1, 2003 Fee will be $550.00 o T | Sofleson Campagnmhandng. o fdsd'gﬂo";:gfe
Mal&e_ﬁ:_p ck Payable 1o Florida Department of State
10. . L ‘ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ' <D - . 7] netete T [ Change [ Addition
name 5 | CUELLAR, ALEIANDRO NAME
streeT apdress | 44 NE 45 STREET. - STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33137 . CITY-ST-2IP
TITLE D ” O elete TITLE ’ TJchange [ Addition
NAME VILLEGAS, JESUS ] NAME
sTreet anDress { 179 N. COCONUT PALM BOULEVARD STREET ADDRESS
CiTy-$T- 2P TAVERNIER FL 33070 CITY-ST-2IP
TITLE [ Delste TITLE O Change [ Addition
NAWME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-5T-2IP _
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) i CITY-ST-2IP
TITLE [ Dejete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered. %
SIGNATURE: __ SIGNATURE REQUIRED %&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Date Daytima Phone #

AY  EQIE6L0

CR2E034 (10/02)



