2003 FOR PROFIT CORPORATION

- UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

VILLA CLARA MUEBLES, CORP.

P02000096451

Principal Place of Business
8590 BIRD RCAD
MIAMI FL 33155

Mailing Address
8590 BIRD ROAD
MiAMiI FL 33155
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Feb 14, 2003 8:00 am

Secretary of State

02-14-2003 90246 023 ***150.00

’

T

e

s =[] CHECK HERE IF MAKING CHANGES

[

e

nw

City & State ula mi gF,_.'

City & State -
Miamn

) ZP’]

-

4. FEI Number

Applied For

33-j020677

Not Applicable

Zip 33 l SS_ Country

*2315%

Country

$8.75 Additional

Fee Required i

a

§. Certificate of Stalus Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e Aclete Cordem

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

g;agERO, ARLETE

BIRD ROAD s
MIAMI FL 33126

5596 B Road

o M TeXeaY

FL

Zip Cod
fesi55 -

the obligations of registered agent.
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AMBD (il

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.y

Dudes

2 //6

farniliar with, and accept

o5

Signature, typed or printed name of registered agent a%d it if applicabla.

{NOTE: Registered Agent signaturs required when reinstating)

/S oae f

FILE NOW!Y FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Department of State

9. Election Campaign Finanging i

Trust Fund Contribution.

$5.00 May Be
Added to Fees

7

Make Check Payable to Florida

of the corporation or the recel
changed, or on an attachment wit

SIGNATURE:

(s slpa

o)
S
SIGNATURE AND TYPED OR PRINTED NAME OPS

%)

KA
IGNING QFFICER OR DIRECTOR

r trustee empowered to execute this report as required by Chapter 607, Flox
n address, with all other like empowerad.
£)

10. . OFFICERS AND SIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D : [ pelete TTLE . . [ Change Acditian
NAME CORDERO, ARLETE M NAME R 1COl CID QOAC‘ ved CV‘CF.— PfeSlCiﬁd
sTReeT Aooress | 9470 SW 10 STREET STREET ADDRESS o
crv-sr-zp | MIAMI FL 33174 ovs i | AXTO S0 \o sl Miamy ¥l 83119
TITLE D ﬂnem TITLE Ochenge [ Addition
NAME GONZALEZ, PAMELA ¥ NAME
STREETADDRESS | 8336 NW 7 STREET STREET ADDRESS
CITY-ST-ZP MIAMI FL 33126 CITY-5T-2IP - - .
TITLE O Delete MLE % - [ Change [ Addition
HAME NAME ™ ~
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-37-2IP
TITLE O Deletz TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S§T-2IP CITY-§T-2IP
TITLE O pelete TITLE (0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP

’712' | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

indicatad on this report or supplemental report is true and accurate and that my signature shall have the same |
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egal effect as it made under oath; that an officer or director
a Statutes; and that my name s in Bjock 10 or Biock 11 if
V4 )faxe




