2000 UNIFORM BUSINESS REPORT (UBR) AW‘ Mo/a,é/

DOGUMENT # (DRI A A
1. Entity Name NI

Vilevo Pree, Ive. FILED

00 ocT 12 M 9 26

Principal Place of Business Mailing Address
. SECRETARY OF STATE
250 Viloo Roaef AVAE TALLARASSEE FLORIDA

4. Auaus#,ue, FL 32045

2. Principal Place of Business 3. Mailing Address

250 Viloo Road 250 Vilawo Roud

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ¢ ~— City & Sate e . — 4. FEI Number _ 1Appried For
S‘#_ UQ\/S"'HJZ ) !'L g‘*‘. /i\}al/s%fl\/& ) ”L S-Ci 35 [88 23 INolAppIicable

Zip N Country Zi > untry L . $8.75 Additional
?)z D&S §4 T ¢ S 3i Ocl S SEi), ] O'L\ 5 5, Certificate of Status Desired ﬁ/ Fee Required

’ " 6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent

Dorviel R. Rawirez e A cdioe| Rozewsbieyy

z 50 \/; 'CbMO E—Oa-d 3 Street Address (P.0. Box Number is Not Acceptable)
St.Avqustivg, FL 32098 1250 Vilepo pocdf |
“ef Avqustive  FL™52005

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 Flerida.

sianatuse Y M b R\/[f-'v\.. , / 0/ S”/ 0O

Signature, typed or pninted name of registerad agent anm‘l.qpphcab\e, (NOTE: Registered Agent signalure required when remstating} DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filiﬁg rgquiremenl and elects to do so. Trust Fund Contribution. O Added 1o Fees

(See criteria on back) O
1, OFFICERS AND DIRECTORS 1= ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Davie| R, Powiipez ,E:Delete . T Mickae | Reozewstifeyy Wome O Adiin
RAME Vilevo Qoad PQtS.of(’, L NAME presidert/T/S/
STREET ADDRESS 250 vla-p/ . i sTaEeT ADDRESS | 2 S0 Vi laemC
ovesrze | S, /}Vﬂuﬂ-‘. N, L 3204% st | g, Avqustine , FL 32099
TITLE ~ 1 Delete TITLE N — [ change KAdditinn
NAME NAME Rivoda 1 adapr
STREET ADDRESS stReeT apoRess | 1S GpaveseNd Rol. # 5§
CHY-S1-2p CITY-ST-2P Bacoklyr M7 11223
TIE 1 Delete TTTLE ;e e T [Ochange [ Addition
NAME NAME SN S e e, e
STREET ADDRESS STREET ADDRESS ~10,24 szﬂj;' -1 ?':"MDI- 5o
CITY-ST-2P oIFY-ST-2P s (L0 ek 00
TMLE O pefete TILE [ Ghange  [~] Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T- ZIF . CIY-ST-2IP
TILE (] Detete TITLE [J Chenge [ Addliion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-27 CITY-ST-2IP ‘
TTE o [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADCB3S STREET ADDRESS KE
oIY-ST-2P,,? CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that F am an officer or directar
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with an address, with all othfér like empowered.
-
jo[S /o0
' I

SIGNATURE: * ML Jo Ana

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC R DIRECTOR Data




