FILED

2003 FOR PROFIT conponp.rlou )
UNIFORM BUSINESS REPORT (UBR) ° ecretary of State

Apr 09, 2003 8:00 am

90 EEE
DOCUMENT # P0200001 71 31 03-20-2003 90116 006 150.00
1. Entity Name
R VILLAGE ENTERPRISES, INC. \/ :
( Principal Place of Business Mailing Address
B360 SW 157 ST : 8360 Sw 157 ST
MIAM] FL 33157 MIANI FL 33157
e — IR
[ Suite, Apl. #, eic. Suite, ABL #, eic. )\L) m CHECK HEFE I MAXING CHANGES
City & State City & State 4. FE!I Number Applied For
ol "05%/ {3 Not Applicable
ap C-ouﬁn‘l“r.y“_ﬂ R Zp . Country . _ .5 _Cenificate of Status Desired _ [] -___;?g-;fmﬁgﬁunal
8. Nam¢ and Address of Current Reglsierod Agant 7. Name and Address of New Registered Agent..-
- T - T - — - | ‘Name=* T T i B .
N'ONSO" REBECCA L l Stree? Address (PO, Box Number is Not Acceplable)
8360 SW 157 ST
MIAMI FL 33157
City . FL Zip Code

8. The above named entily submits this statement for the purpose of changing its regislered office or registered agent. or both, in the State of Floriga. | am familfar with, and aceept
the obligations of registered agent.

SIGNATURE _ :
. Sigratne, typed oF prinked name of registered agent and tite J applicable, (MOTE: Registared AQmT Bgnatne required when rewsiating) DATE
FILE NOWIH "FEE IS $150.00 . 9. Election Campalgn Financing $5.00 may Be

After May 1, 2003 Fee will b $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIGNS/ GHANGES 10 OFFICERS AND DIRECTORS IN 11 _
TILE DP O Detete TieE . [OJctenge  [J Adition | &
NAME ALONSO, REBECCA L NAME . |8
sTaeeT aooaess | 8360 SW 157 ST STREET ADDRESS g
CITY-ST-20P MIAMI FL 33157 CAY-ST-2P &
TME DST O petee e [JChange [ Adéition :-:::
NAME WYMAN, VICKI § NAME .
STREET AQDRESS | 8360 SW 157 ST STREET ADDRESS v
CITy-S1-2P MiAMI FL 33157 env-st-zar | _ ' .. i -
TITLE G oelete TITLE ) o [JChange [ Agdition {_
NAME e i AN e { e S L SR = i
SIREETADCHESS | i N T ‘ STREET ADDRESS
CIvY-ST-7P ' CiTy-S7-21P
TILE O Delets THEE [Jchenge [ Aguition
NAME RAME
STREET ADDAESS SFRZET ADDRESS
CITY-ST-2P ciy-s51-2P
TIRLE 0 Detete TME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-st-2p CITY-§T- 2P
TITLE ] beiete TIRE Cchange {7 Additicn
NAME NAME
STREET ADDAESS STREEF ADDRESS
ony-s1-7e ] et

12. I hereby certlfy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. i further certily thal the information
indicated on this raport or supplemantal report is true an(? accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered o execute this report as regquired by Chapler 607, Florda Statutes; and that my name appears in Btock 100 Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /,aa“u_‘/\'é‘-’ U RURED 3.[[31[13 3052 S56-6/61

NATURE AND TYPED OR PRINTED NAME OF Si1GNWING omcsnonmnscm Dats Daviira Phona b




