| N
L ]
UNIFORM BUSINESS REPORT (UBR) ng 07,2003 8:00 am
1. Entity Name 02-07-2003 90043 008 ***150.00
VIDA Y ESTILO CORP.
Principal Place of Business Mailing Address
410 ESPANOLA WAY 410 ESPANCLA WAY
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 89 3
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES ‘
City & State City & State 4, FEI Number Applied For
65.071 1588 Not Apnlicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
- DIB.8,. JAMIL.F. e = T STreel ATDIESS (PO Box NUMBar'is NotActeptable)y—  — — ~
410 ESPANOLA WAY
MIAM! FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )
SiGNATURE
Signature, lyped or printed hams of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
w"\lﬂ?_ F'LME-N?W!”“,;EE l?ii?;soSgg (.':0 B T s fmemee e .| 9. Election Campaign Financing ~ $5.00 may Be
er May 1, 2003 Fee w $550. Trust Fund Contribution. O addea 6 Fess | ~—
Make Check Payable to Florida Department of State ;
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
TmE PVD (1 petete TITLE O Chenge [T Addition | &
NAME DIS, JAMIL NAME g
street anoress | 410 ESPANOLA WAY STREET ADDRESS 3 |
crv-s-z¢ | MIAMI FL 33139 CITY-57-2IP g
[T
THLE sD O pelete TITLE [ change [ Addition g :
NAME JACOBO, SIMON HAME 5
streeT aooress | 6767 COLLINS AVE., STE 703 STREET ADDRESS :
CITY-ST-ZIP MIAMI FL 33141 CITY-ST-2IP !
TILE 1 elete TILE [ Change ] Addition l
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST- 2P CITY-ST-2IP ‘
TITLE 1 Delete TTLE O Change [ Additien
~MAME- o e - BN e ——— e - NAME - T - _ . —— .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE (1 Detete TITLE [d Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
Y -5T-2IP CITY-ST-2IP |
e (3 Celete Tme O change [ Acdition | |
NAME NAME i
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied wnh th|s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental (eos are-ascurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director i
of the corporatlon or the receivere cute-Reenort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1 |

TN /2
SIGNATURE: _\ &G/ =0

SIGNWMOFFICEH OR DIRECTOR Date Daytime Phona #




