FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

r f
DOCUMENT #  P02000071260 ecretary of State
1. Entity Name 04-07-2003 90979 026 ***150.00
VILHENA, INC.
Principal Place of Business Mailing Address
1840-A LINTON LAKE DR 1840-A LINTON LAKE DR
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
2, Principal Place of Business 3. Mailing Address . “"”"I m |||[| |||“ |I“| Ilm ||||I "“H'"l |||‘| ”l" |“|‘ "“ ’III
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State FEI Number Applied For
6 q’éqg Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ~ _ . 7. Name and Address of New Regisiered Agent _
~AeAl ) Vv = — : — ———
ALMEIDA’ SUZANNE Street Address (P.O. Box Number is Not Acceptable)
1840-A LINTON LAKE DR
DELRAY BEACH FL 33445
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the Siate of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or printed name of registered agent and tills it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 Eot o
. Electi mpai inanci
. After May 1, 2003 ' oo will be $550.00 ? Trust gzncc;!aCoatrigbnqu: " O fc%gQOhg?;sB ¢
Make Check Payable to Florida Department of State
1'0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D 7 Celete TITLE [ change [ Addition
NAME ALEIMDA, SUZANNE NAME
stReeT ADDAESS | 1840-A LINTON LAKE DR STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33445 CImy-$1-2p
TITLE 2 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
T e T e Citeem - T — TS 2=t Crange [ Audhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P GITY-§7-2IP
TILE O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
e [ Dalete TITLE [dChange (] Additicn
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE ] Datate TILE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-21P

12. | hereby certify thal the information supplied with 1bi
indicated on this report or supplernental repor
of the corporation or the receiver or trustee erfpowered to execute thif
changed, or on an attachment with an addresswgjth all other like emgowg

ihe exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
rénuired by Chapter 637, Florida Statutes; and that my name appears in Block 40 or Block 11 if

RER: Aer . 5d2aNNE A\_MG\_DP\ DQ%PQ"&,QQ-OQL%

HS

SIGNATURE:

IGNATURE AND TYPED dﬁ PRINTED NAME OF S!GNIN I FICER OR DIRECTOR Data O‘

AY  66¥5IH0

CR2E034 (10/02)



