2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P4R000003176 FILED
3. Enthy Name - - May 08, 2000 8:00 am
HecTor E.VillamMAR, Jo, P.A. o Secretary of State
05-08-2000 90124 011 ***150.00
Principal Place of Business Mailing Address
348§ NoprTH MERipian AVE
: /
_MiAm BEACH, FL 33714D LUV IYY
2. Principal Place of Business 3. Mailing Address
1A MINORCA  AVENVE A2 MinJORea  AVEDVE -
Suite, Apt. #, etc. o Suile, Act. #, Bic. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEl Number Applied For
CoRalL GARLEY FLA. Coral GABLES, FLA S-0872] 559 Net Applicable
Zi.p:? 2134 Couniry 32“33 13y Country 5 Ce'm'ﬁclata of Status Desired O iz'zgq lﬁ-?ﬁ“o"a}
™ &, Name and Address of Gurrent Registered Agent 7. Neme and Address of New Registered Agen i
"™ Hector €. VilLamae, Te,
Strest Address (P.Q. Box Number is Not Acceptable)
MIANDRLA AJOWVE :
. Y CoraL GABLS, FL | B57%¢

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent. or both, in the State of Flarida.

7
SIGNATURE j/// fRes Denr/viceToR €. Vi thamne, T2. 912'7/00
Sigranure, DATE

, typad or printed name of registeraa egant and live il applcabia. (NOTE: Registers AQanl Bignaturs requiret whan reinstating)

2 Hy = S F

9, This corporation is eligible to satisfy its Intangible ' : ) )

Tax filing requirement and elects to do so. ‘g 1. Ejg::':gn(;aéno‘:‘i%’u?;‘?mmg 0 ﬁﬁ%%ﬁi fe

(See criteria an back) ik T 7 29 r
Th OFFICERS AND DIRECTORS ' ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e ] Delets mE i iberat [ change [ Adaition |
NAME | NAME HECTDR & Vil Amar, TR !
STREET ADBRESS | STREETADDRESS | 122« n v oteA AvE~VE f
orestze | . ciry-sT-2P CoPaL GARES, FLA. 3313y i
T . O Delete g [ cnange ] Adaition |
NAME NAME :
STREET ADDRESS STREET ADDRESS }
CIY-ST-2F § ciry-s-zie |
TIE -0 detete” - - TME . i . ~ [IChangs L1 Addiiion :
NAME "B e
STREET ADORESS STREET ADDRESS
CITY-57-ZP § crvestzp _ |
e : 1 Detets | T O changs [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2P CITY-ST-Z3P i
e O oelete | e ‘ - [OcChange [ Adattion i
NAME NAME .
STREET ADDRESS | STREET ADDRESS
oITY-§T-2P | crv-st-ze ,
TMe O delete | e ' OJchange ] Adation |
NAME NANE i
STREET ADDRESS b STREET ADORESS |
CTY-ST-2P CITY-ST-2P ‘

13. | hereby certify that the information suppiliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further Certify that the information
indicated on this repeort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recsiver of rusiee empowered 10 execute this report as requived by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

changed, of on an attachment with dress, with all r like empowered.
SIGNATURE: M HETR € Villamne T2 [ar]o  TC-S-050
Oate

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFCER OR DIRECTOR Oaytima Pnone &




