FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  P97000091921 Secretary of State

1. Entity Name 03-07-2003 90058 020 ***150.00
VENTILAFAN, INC.

Principal Place of Business Mailing Address
7329 NW. 66TH ST. 7329 NW. E6TH ST,
MIAMI FL 33166 MIAMI FL 33166
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7331 Nw. 61Eh—STym——— —}-7339~NWs* 61th ST &~ trwa e
Suite, Apt. #, etc, Sute, Apt. #, etc. > X CHECK HERE IF MAKING CHANGES
iami Florida :
City & State City & State 4. FEI Number Applied For
Miami Florida 650795691 Not Applicable
Zip Country Zip Country " . $8.75 Additional
33166 USA 33166 USA 8. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBLEDO’ ANTHONY Sireet Agadress (P.Q, Box Number is Not Acceptable)
8180 NW 36 STREET
#100 ,
MIAMI FL 33168 ' City FL | 20 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ) am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed narme of registerad agent and titta if appiicabla. {NOTE: Registerad Agent signature required when rainstating} DATE
' !
FILE NOW1I! FEE IS $150.00 8. Flection Campaign Financing $5.00 May B
;- After May 1, 2003 Fee will be $550.00 : By 58
Pk ’ ’ ' Trust Fund Centribution. O Added to Fees
Make Check Payabls to Fiorida Department of State
10. . OFFICERS AND DIRECTORS © - l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delete TITLE PD G Change [ Addition
NAME CASTILLO, GUSTAVO A NAE . .
STREET ADDRESS | 4460 SW 152ND AVE - smeeraneess | Castillo, Francisca L.
cr-st-2p - |MIRAMAR FL 33027 cImy-81-2p 4460 SW. 152ND AVE.
TITLE Delete TITLE [ Change [ Addition
VPD X MIramar FL, 33027 ‘
N CASTILLO, YENY NaME
STREET AUDRESS | 4460 SW 152ND AVE STREET ADDRESS
CITY-$7-21P MIRAMAR FL 33027 CITY-$T-7IP
TIME (1 Delets e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S$T-2IP CITY-5T-21P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$T-2IP
TITLE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IF CITY-ST-2IP

12, | hereby certify thai the information supplied with this flling does not gualify for the exemplion stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this réport or supplemental report is true 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 or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an —wiH all other like empowered.

SIGNATURE: el L€ RS L . Gt 2/28/03  305-882-0004

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

1l

CR2E034 (10/02)



