/

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000025879

1. Entity Name
ALBERTO VILLA, M., P-A Secretary of State
03-01-2001 91347 032 ***150.00

Principal Place of Business Mailing Address
3472 FOREST HILL BLVD. 3472 FOREST HILL BLVD.
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406

I

|

2. Principal Place of Business 3. Mailing Address H""I" nl 'l'

Sufte, Apl #, elc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE T
City & State City & State 4, FEI Number 65'065 1819 Applied For
Not Applicable
- > L
o Gountry " Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“"Are _g1agia vi/la -

XI;LzA‘ngF-‘BEESBrTSILT gLVD Street Address {P.C. Box Number is Not Acceptable)
#2 — —
W PALM BCH FL 33406 179Y Troriee <7

“Well gyt FLI 5554/

rd
ose of nging itssegistered office or registered agent, or both, in the State of Florida.

/- 2l/0)

8. The above named entity submits this staterent for the pi

SIGNATURE
Signature, typad or printed nama of registered agent ang#lilis iIf ap| lJEf\a. / {NOTE: Registered Agent slgnature required whan rainstating} DATE
8. This corporation is aligible 1o satisfy its Intangible FILE NOW!! FEE.IS $150.00 . . == . N )
Tax filin.g r.equiremenl and elects tc?do 0. ¥ =" After MAY ‘1’, 2001 Fee will be $550.00 10. $:i::t22'%aén§filr?gu|;:;ncIng 0O iii-eodqc)hlg?ésae
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delste TILE V . g ’ [ Change MGirion
NAME VILLA, ALBERTO NAME Ans m ggla_il/l 7(“(%/‘/@’ #2
STREET ADDRESS | 3472 FOREST HILL BLVD. STREET ADDRESS | 27 FOres’ M
arv-s-2p | WEST PALM BEACH FL 33406 o2 ") Rafen Beir FL3Z YOG
TITLE S O3 Delete TILE A (] Change [ Addition
NAME VILLA, ANA MARIA NAME
STREET ADDRESS | 3472 FOREST HILL BLVD, STE 2C : STREET ADDRESS
CITY-ST-2IP W PALM BEACH FL CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CATY-ST-2IP
TNLE O Delete TILE [ Change (] Addition
NAME NAME [
_ STREET ADDRESS |. . N T s e W R AOAES || -
GITY-ST-2IP CITY-ST-2IP
TILE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j cmv-sr-zi

13. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informatian
indicatéd on this report or supplemental report is true knd accuratp dod that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recei ' 9 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment v EAgodwered. ,

A)beem /1l - é{}tlo/ (sey)ya3 2900

iﬂ OR DIRECTOR Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEDHAR) OF SIGNIR e}

Mar 01, 2001 8:00 am

CR2E034 (10/00)



