DOCUMENT #  P98000070000 Mar 13, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED %
+- Enty Nams Secretary of State  »

VILLA BOUGAINVILLEA, INC. ' : 03-13-2002 90116 021 ***150.00
Principal Place of Business Malling Address

17854 S DIXIE HWY 17854 S DIXIE HWY

MIAMI FL 33157 MIAM! FL 33157

RO A

2. Principal Place of Business 3. Mailing Address
".';—:_'7 e — e Rt e — | o R R T R e et ST e e e . EE,
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN'THIS SPACE
City & State City & State 4. FEI Number 65‘0859854 Applied For
Not Appficable
Zi Ceunt Zi Countr iti
P i v untry 5. Ceriiicae of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
REINOSO' ANTONIO D Street Address (P.O. Box Number is Not Acceptable)
17854 S DIXIE HWY
MIAMI FL 33157
City FL Zip Coda
8. Theabove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-~
SIGNATURE
&l Signalure, typed or printed name of registered agent and Litls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE -
8. Thiscorporation.s olighie o satsty s anglbie |, . . FILE NOw!! FEE IS §b1é§0-00_ . |10, Election Campaign Financing $5.00 May Be :
: fier may 1, 2002 Feg Wil §50.00 T Ak g . i)
g req a - AL w $ Trust Fund Contribution. L Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TMLE PD [T Delete TITLE O change [ Additon | S
NAME REINOSOQ, ANTONIO D NANE &
smaeeT aoRess | 9380 SW 178 TERR : STREET ADDRESS S
CiTY-ST-2P MIAMI FL 33157 ’ . CITY-51-2P ul
[ 3 -
TITLE STD . 1 pelete TITLE [ Change  [J Addition | O
HAME SANTOS, KENNETH D NAME
STREET ADDRESS | 9380 SW 178 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-§T-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
< GITY=5T- 2P « o |2 st = o ot e N | A1 L 7 ) i
TlLE O oelate TLE O Change  [JAdditon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP PR AP CITY-ST-2IP
13. ! hereby certify that tha informatibn supplied with this flling does not gualify for the exemption stated in Section 119.0?§3)(i), Florida Statutes. | further certify that the information
indicated an 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 corporalion or the receiver or trustee empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjilyan addresg, wit er lj powered.
AR ATy 4 /- e - _ ]
SIGNATURE: . s{AL~ IR OEAEZE IANTo MO D. Rerneso A [o2 (Jas) FF-AY by
. . SIGWATURE AND TYPED OR PHINTED NM_AE OF SIGNING OFFICER OR DIRECTOR Date ¥ ¥ Daytime Phone #




