2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000054527

1. Entity Name

VILLANUEVA PRODUCTIONS, INC.

Principal Place of Business

400 KINGS POINT DR
423
SUNNY ISLE FL 33160
Us

Mailing Address

400 KINGS POINT DR
423
SUNNY ISLE FL 23160
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 90300 045 ***150.00

‘ie}e)(}h

I RETGTENA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0764850 Appled For
Not Applicable
Zi Countr Zi Countr it
b Y P 4 5, Certificatc of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

BOSAH, CARMEN E
400 KINGS POINT DR SUITE 423
SUNNY ISLE FL 33160

Street Address (P.Q. Box Number is Not Acceptanie)

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agen:, or both. in ne State of Florida.

SIGNATURE

Sigrature. typaed o printed ~are of registarsd agee: ard tile { apolizanle.

{MOTE" Rog siored Agent signatse acured when renslal ~gh

LNTE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
{See criterla on back)

|

oo
TELED

After i4A
Make Chack

NOWIH F
Y i, 2007 Fea will
Payablz io Department of Siale

i
it

8 5150.00

10.
e $550.00

Elgation Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

H

11,

CR2EQ34 {10/00)

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 \
THTLE P L] Delete TTILE [ Change [ Adeicn ‘]
MaME VILLANUEVA, MARIA C NAME
streeT anoRess | 400 KINGS POINT DR SUITE 423 STREET ADDRESS
CI-5T-21P SUNNY ISLE FL 33160 ry-ST-ap
TF ST [ Delete TIle Clorange [ Additen |
NAKE BOSSH, CARMEN NAME
sTREET<20mess | 400 KINGS POINT DR SUITE 423 S7REET 22DRESS
OITY-87 419 SUNNY ISLE FL 33180 o |
LD O peete TIFLE [ onange [ Adgditon
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P OTY-57-7IF
TITLE 7 Delete TITLE Charge O] addiion
HAME HAME :
SREET ACDRESS STREET ADDRESS |
CITY-§7- 217 CTY-ST-217
TMLE [ Delete TITLE O Change [ Additios
MAME NAME
STREST ADORESS STREET ADJRESS
GITY-ST-21P CIy-§r-71
nLE T Delete TTiE O change [ Acditio-
NAME LANME
STREET ADDRESS STIEET ADZRESS
CITY-ST-71P CHY-51- 21

13. | hereby certify that the information supplied with this fiing dees not qualify or the exemation stated in Section 119.07(3Xi). Florida Statutes. | further cerlify at the
indicated on this report or supplernenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 173

changed, or on an attachment with an address, with all other like empowerad.

@ g/

20510/

nformaton
am an officer or director
or Block 12t

Y2957 //’*7//”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare wire Phore &




