' 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P96000104341

1. Entity Name

VIDA Y ESTILO CORP.

us

Principal Place of Business

410 ESPANOLA WAY
MIAMI BEACH FL 33139

Mailing Address

410 ESPANOLA WAY
MIAMI BEACH FL 33139
us

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91601 037 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FE! Number Applied For
P . . ) - e e - 65-071 158'8 Not Applicable
S e L T e e T I T el e :;W_‘;E——_"R‘Q—t-——lt_?_—-!'_’_’ = 2| _— L ae———— = A= — —_ . i —. 2585 58 iy -
i Zi Count it
Zip Country P ouniry 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 Registered Agent

SIGNATURE

Mew oaddress | N
bi B‘ JAMIL F Street Address (P.O. Box Number is Not Acceptable)
7601 E. TREASURE DR. #2110 @10 Esf,mo/ﬂ W,
NORTH BAY VILLAGE FL 33141 Hraws Beach, FC 7313
. City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

Signature. typed or printed nama of registerad agent and tile { applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

_-9:_This:corporationis:eligible.to:satishyitedatangible—|
Tax filitgy requirement and elects to do so.

R Fiil‘E#.l.o_wt. H.:FEE"—IS'ﬁGQN;GG i
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution

0. :Erectmn Carpaign Financing
. O  Added to Fees

o

- _7$-570*0_May Be

CR2E034 (9/01)

{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
L PVD [ oelete TITLE PVD ﬁcnange [ Addition
e BUFARAH, JAMIL D A Dis, Taxil
sTreeT anoress | 5010 WES DR. streeT AooRess | 470 5?‘”"’ oth W ”‘7
orv-st-ze | MIAMI FL 33141 CITY-ST- 2P ///A”, chch, A 33/3 9
TLE SD O] Delete TITLE 5P ’ Change L] Addition
savE RASSI, JOSE SIMON J N ~NACObO , SIHON
streer AD0RESS | 6767 COLINS AVE sTaEET ADDRESS | 6 76 7 Collrws Hor. S fe. 703
omv-st-2¢ | MIAMI FL 33144 CTY-ST2P | Aty Beocd | FL 3319/
TLE O Delete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS }
CITY-§T-ZIP - - e [ - T - o
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-5T-2IP
TIE [ pelete TILE Ochange [ Addition
NAME HAME
STREET ADDRESS GTREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

inclicated

13..1 hereby certify that the information supplied with this filing does nat q

of the corporation or the receiver ar lrustee empowere
changed, or on an attachment with an address, with all other li

SIGNATUR

on this report or supplemental report is true and accurate and

=D

ualify for the exermpticn stated in Section 1 19.07(3)(i), Florida Statutes. i
that my signature shall have the same legal effect as if made under o
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowerad,

~QUIR

oY-1402a

further certify that the information
ath: that | am an officer or direclor

186 H86 K90

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR

Date

Daytime Phone #




