2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 24, 2003 8:00 am

DOCUMENT #

- 1. Entity Name. w«o-w -

V & A AMERICAN, CORP.

P02000094237

— mm———

Principal Place of Businass
1910 GOLDEN GATE BLVD E

NAPLES FL 34120

Mailing Address
1910 GOLDEN GATE BLVD E

NAPLES FL 34120

2{ Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Secretary of State

01-24-2003 90038 010 ***158.75

U RBE

B CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
3 . 45055 53 Not Appliceble
i Country ® Country 5. Certificate of Status Desired b $8.75 '°.‘dd'"°”a|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

VILLAMIZAR, NICOLAS
9795 NW 87 AVE
MEDLEY FL 33178

PR e B T T )

Streel Address (P.O. Bex Number is Nol Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing Hs regnstered office or regustered agent, or both in the State of Florida. am fammar with, and accept

the abligations of registered agent,

SIGNATURE

Signaturs, typed or printeq names of registered agent and litls it applicable.

(NCTE: Ragistarad Agant signature required when reinstating)

DATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

o

9. Ftection Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DpP 1 elete TMLE (] Change [ Addition
NAME VILLAMIZAR, NiCOLAS NAME '
streer acoress | 1910 GOLDEN GATE BLVD £ STREET ADORESS
emv-st-z¢ | NAPLES FL 34120 CITY-ST-2P
TImLE . | DV B pelele TLE [ change [ Acdition
NAME VILLAMIZAR, NELSON A NAME
street anoress | 1910 GOLDEN GATE BLVD E STREET AGDRESS
CITY-ST-7P NAPLES FL 34120 CITY-ST-2P
THLE L3 pelete TITLE [ Change " Acdition
NAME NAME SYL lﬁMl 2AR, J'O-SG
STREET ALDRESS STETAO0RESS | oy GoLDEN GA?T'E BLvd. &
CITY-§7-2IP CITY-ST-2P NAPLES, FL 3 /20
MEse.  cfemmpezn = = . o .« Ooetee. .. g e [CJ change - [ Addition
HAME o . T T T e
STREET ADDRESS STREET ADDRESS
CTV-ST-7IP CITY-51-2P
TITLE O pelete TITLE [J Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
WILE [ pelete TITLE [ Change [ Additian
“Yoawe NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3

indicated on this report or supplemental report 5 true an

changed, or on an attachment with an agici

- SIGNATURE:

does not quality for the exemyption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea epfiowered 10 exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

€ss, with all ather itke empowered.

Daytime Phons #

wil)

Yo

ny

CR2E034 (10/02)



