-

FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £S
SOCUNENT+ _PSB0000G207S corctry of Sat

1. Entity Name

VILLA ISABEL ALF, CORP.

TNt N

A

CR2E034 (10/02)

Principal Place of Business Malling Address
7265 NW STH STREET 7265 NW STH STREET
. MIAMI FL 33126 MIAMI FL 33126 NP o e g
:"!‘Q-q,c.,u, - - e - M - o ~ - . . = . T R = )
2, Principal Place of Busingss 3. Mailing Address 1
Suite, Apt. #, etc. Suite. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3 Applied For
. 65085042 Mot Applicable
Zip Country Zip Country 5. Cortificate of Status Desied ~ [] 5873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
VILLAVERDE, MYRIAM | Street Address (P.O. Box Number is Not Acceptable)
7265 NW 5TH STREET
MIAMI FL 33126
Cily FL Zip Code
8. The above named entity submits thic _*atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {familiar with, and accept
the obhgatwons registered agent, - S TR Y Vd /ff
', - 7 -
SIGMATURE _LJ 2"*’1 e AR AL e
Signature, typed or 7 ey nama of reglsterad agent « . ue il eppicable. {NOTE: Registered Agent signature required whan reinslating) DATE
. .
FILE NOWY] FEE IS $150.00
9. Election C ign Financi
it May 1,2005 Fee wil bo $550.00 o™ 1y 3500 e oe
Make Check Payable to Florida Department of State '
10. | QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE - DPVS 1 pelete “TME O changs O Addition |
NAME VILLAVERDE, MYRIAM | NAME ’
STREET ADDRESS | 7265 NW STH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33126 CITY-ST-2IP ,
TiILE T - [ Deiete TTLE [ Change [ Addition
MAME VILLAVERDE, MYRIAM | NAME
STREETADDRESS | 7265 NW 5TH STREET STREET ADDRESS
GITY-5T-2P MIAMI FL 33126 . CITY-ST-2IP
ILE ’ [ Delgte TRLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE {7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] belets TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
TMLE ] Delete TITLE Ol change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the corparation or the recaiver or trustee empowered to e{ecute this rgpogt as regyired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachpent with.an address, with ther like gmpogfegéd.
DA 3-3)
SIGNATURE: \ /&pialBil) 1Y -3
SIGNATURE A[D TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Data | Daytima Phane #




