200§ UNIFORWM BUSINESS REPORT {(UBR) FILED

DOCUMENT # 147000042429

1. Entity fame

3 / Secretary of State

A l v . : R

VlllS Repalrs & Investments .Corp. . 05-16-2001 90389 020 ***150.00
Principal Place of Business Mailing Address .

1613 SW 67th ave 1613 SW 67th AVE . T

MIAMI, FLORIDA 33155 MIAMI, FLORIDA 33155

2. Principal Place of Business 3. Mailing Address

1613 SW 67th AVENIE 1613 SW 67th AVENUE ,

Suite, Apt. #, etc, Suile, Apt. #; etc. DO NOT WRITE IN THIS SPACE:

City & State City & State : 4. FEI Number ' Applied For
MIAMI FLORIDA ' MIAMT FLORIDA A5-0759469 Nat Apgiicable
PN . " . .

Zip Country 2 Country " | 5. Certificate of Status Desired O Es';s Adcgtmnal
33155 DADE 33155 DADE . . o6 ~equTe

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Dilia Yero Street Address (P.O. Box Number is Nat Acceptable)

10710 SW 67 Ter
Miami, Florida 33173

City : FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of r'egislerad agent and litle il applicable {NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangicte f!LE NOW!I! FEE |§ $150.00 | 10. Flection Campaign Finencing " $5.00 oy Be -
- Tax f|I|ng rgqu\remem and elects to do so. = Aftér MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
(See criteria on back) X |. Make Check Payabie to Department of State
1, . OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE : President " [ Delete TITLE . . [ change [ Addition
MAME BiTia LErd7 teor - : NAME :
STREET ADDRESS 1071 Ieros - STREET ADDRESS
CITY-§T-2P 10710 SW1 67 t]_} ter . CITY-ST-21P
h.Y. B . 3 2324 30

TTLE . R T 1 e , .  Oohenge [ Adeltion
NAME . T].:ee_lsurer NAME
STREET ADDRESS Dilia Yero STREET ADDRESS
CITY-ST-2IP 10710 SW 67th Ter CITY-§T-2iP _
—_ MIami, FIorida 33773 e 1 e _ . o O] change " [] Addition
NAME 1 Secretary NAME ' '
STREET ADDRESS Dilia Yero ‘ STREET ADDRESS

' CITY-S1-2IP 1 0 -7 1 0 SwW 6 -7 th Tar CITY-ST-2IP - .
TITLE Miami, Florida 3315 ] Delete TITLE * [ cChange  [J Acdition
NAME . NAME
STREET ADDRESS ' * STREET ADDAESS
GITY-§1-2IP CITY-ST-2IP

| L ' [ Delete TTLE _ [ Change [ Addition
MAME ) NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP 7 i
TIMLE ' ' 1 Delete TITLE I Change  [] Addition
NAME o NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this 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 report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustea empowered to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address,Yvith all other like empowered. -

SIGNATURE:@J/(/'-‘-—’/ AT . 04/24/01 (305) 266-89

May 16, 2001 8:00 am

CR2E034 (11/00) -

SIGNATUHEﬁNDTPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone ¢
Llla 2ro . -




