2000 UNIFORM BUSINESS REPORT (UBR)
P97000091921 (1) N |

DOCUMENT #

1. Entity Name

VENTILAFAN, INC.

Principal Place of Business

7329 North West, 66th
Street, Miami Florida
33166

Mailing Address

7329 North West 66th
Street, Miami Florida

33166

2. Principal Place of Business
Same

3,
Same

Mailing Address

Suite, Apt #, etc.

]

Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90051 025 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65-079569 1 Applied For

“y Not Applicable
Zi Countr Zi M . iti
B i P Country 5. Certificate of Status Desired | $8'75 ﬁ.\ddmonal

. Fes Required
&. Narme and Address of Current Ragistared Agent 7. Name and Address of New Registered Agant
- T e ] ~Name - -
Traga;;rtwﬁhh Saenz Robledo

Street Address (P.C. Box Number is Not Acceptable)

8180 NW.

36 Street Suite # 100

Ctv  Miami

FL

RN S

8. The sbove named entity submits this statemen

SIGNATURE

r the purpose of changi

its registered off

or registered agent, or both, in the State of Florida,

Sigratue?

fed cdirfted nafne of reﬁﬁ%ﬂ and Mﬁppticablé’.’

{NOTE. Registared Agent signature requirgd whan renslatng)

PNE 2/22/2000

9. This corporation is eligible to satisty its Intangible

Tax filing requirement and elects 1o do so.
(See criteria on back)

[

10.

Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE PD. T peste TITLE [ Change ] Addition
NANE | Gustavo Castlllo NAE .
STREET ADDA STREET ADDRE
aon | 7329 North West 66th Street e

— Miami Florida 33166 -
nLE p [ Delete TITLE [ change  [J-Addition
NAME VPD. NAME

Yeny Castillo

STREET ADDRESS 732¥ North West 66th Street STREET ADDRESS
Cimy-§7-7P Miami Florida 33166 : cy-S1-7ip
me 4 DOoelee§ me i - - [ Change_ _ [ Addition_
NAME ' KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE {1 Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iF / _
TITLE ' ] pelete TITLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71F CITY-ST-ZIP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P N

13. | hereby centity that the information supplied with this filin
indicated on this report or supplemental report is true an

g

changed, or on an altachment with an address, with all other like empowersd.

SIGNATURE T Gl Gusravel Sslik

2/22

does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cor the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/93)



