2001 UNIFORM BUSINESS REPORT (UBR)

wroRw ¥

FILED

DOCUMENT # P97000022398

1. Entity Name

LA VILLE DESIGN, CORP.

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90145 019 ***150.00

Principal Place of Business Mailing Address

TlaTETIW T AVET - -
MIAMI FL 33155

MIAMI FL 33155

4728 SWITZAVETS T s et

3

2. Principal Place of Business 3. Mailing Address

VAL I

{1

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65-0739848 Applied For
Not Applicable
2lp Country ap Country 5. Certificate of Status Desired O $375 A_dditional
Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme T
ESCANILLA, MARIA
Street Address (P.Q. Box Number is Not Acceptable
11624 SW 135 PLACE ( prabie)
MIAMI FL 33186

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its r

egistered office or registered agent, or both, in the State of Florida.

SIGNATURE: /MAR149 LscrrilLA

SIGNATURE
Signature, typed or printed nama cf registerad agent and title if applicabla. (NQTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi e .
) o Iy . ) e e i e L e S, - {10 Election Campaign.Financing .—.— .. -$5. .
= > Tax filing requirement and elects 1o do™s =~ — 1~ ARer MAY 1, 2007 Fée will be $550:00 ™ =]~ “Trust Fund C(fmr?bulion. e fzj 330'\:.23;39 -
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD £ Delete T  DIRECTOR ) (7 Change ~ BBaddition | S
NAME ESCANILLA, JAIME NAME CARLOS ALBERTO EacANILLA =
STREET ADDRESS | 11624 SW. 135 PLACE STREETADDRESS | jl&6 24 S.W. 135 PLAcE 3
orv-s-z¢ | MIAME FL 33186 un-stae | v Ami- FL. 33186 @
TIMLE T8D [ Delete TLE O hange [ Adation | &
NAME ESCANILLA, MARIA A HAME :
streeT ADDRESS | 11624 S.W. 135 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP
THLE [ Delete TITLE {J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TITLE T Delete TILE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§7-2IP
THLE [ celete TITLE [1 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S§1-2IP
TIMLE [ Delete TILE [ change [ Addition
| MAME = ; e N = LMAME o
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
indicated an this report or supplermental report is trus and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver cor trustee empowered to execute this report a; requi by Chapter 607, Fforida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like e re

- A5/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEREDMECTOH

[505)89/3

Date Daytime Prone #

.




