re oo mdman e,

"‘ﬁooo UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

VILLAR INVESTMENT GROUP, INC.

 DOCUMENT # P97000060454

Principal Place of Business

111 EDGEWATER DR,
APY3A _
CORAL GABLES FL 33133°

Mailing Address

111 EDGEWATER OR.
APT 3A
CORAL GABLES FL 331336934

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.
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Tax filing requirement and elects to do so.
(Sea criteria on back)

a

After MAY 1, 2000 Fee wiil be $550.00

Make Check Payable to Department of §tate .

City & State City & State 4. FEI Number 55 0830 Applied For
742 Not Applicable
Zip Countr Zi Count i
4 s ountry 5. Certificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VILLAR, PEDRO Slreut Addrass (RO, Box Numibr i Net Acteplable)
111 EDGEWATER DR. ' 1
APT 3A ' .
CORAL GABLES FL 33133 , . -
City FL Zip Code
8. The abova named entity sub pose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUHE > d
Signalura, typed of printed aarhe of regisiered agen arRITlG ¥ appiicable (NOTE: Regsterad Agen signature required when rensialing) DATE
) o o ; E 11 - ) ) ' .
. & Thisycorporation is eligible to safisty its Intanginle FILE NCW ! FEE IS $150.00 | 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.

1

Added to Fees

1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete e - —_— Change [ Addition
N VILLAR, PEDRO JR. L ok oy Ll Fjjf Sttt o e L5
streer aooness | 111 EDGEWATER DR. STREET ADDRESS Je e/ 04--01018--N17 #1200, 10
CITY-ST-2IP CORAL GABLES FL 33133 CITY-SF- 2P
e (V1] 03 Delate TITLE [ Change [ Addition
NAME VILLAR, PEDRO SR. NAME
_smreev aookess | 111 EDGEWATER DR. STREET ADDRESS
env-s1-2p | CORAL GABLES FL 33133 CITY-57-2p
§liLE TD (0 bolyte 1L 1 Auddition
NAME VILLAR, OLGA NAME : .
streeraporess | 111 EDGEWATER DR. STREET ADDRESS Wﬁ“’g g\i Y . e ,
IFY-ST-2P CORAL GABLES FL 33133 CHTY-ST-2P PR B R - )
TLE [ pelete TITLE (] Change :[] gdﬁn
NAME NAME
STREET ADDRESS - STREET ADDRESS
Iy -S1-21 GHY < ST- 2P
TME [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-$T-2P CITY-ST- 2P
TITLE [ Delate TITLE [ Change ] Addition
NAME NAME .
STHLEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an

SIGNATURE:

indicated on this report or supplemental report is true an
of the corporation or the receiver or lryslee empowered 1o exec

emppwered.

13. | hereby certify that the information supplied with this Mmg does not quality for the exemption stated in Section 119.67(3)i). Flarida Staiutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

s/fagbe

TR AFPA P

SIGNATURE ANUTIEEO 3R PRITE] NAME A SIHa OFFICER OR DIRECTOR

Dals

Dayiime Phone »

CR2FN34 (9/49)




