FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UER)

FILED
May 12, 2002 8:00 am
Secretary of State

DOCUMENT # P98000086428

1. Entity Name

MAGNOLIA & CAPRI, INC.

05-12-2002 90613 006 ***150.00

e

t

4 )

2, Prinéibal F;Ia;;e: c.>f Bué}nﬁs
2100 PONCE DE LEON BLVD. |2100 PONCE DE LEON BLVD.
5 USI“,‘}?EMG*-O"E’- s Usiu’}?l‘-:‘.mgbeg DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEINumber Applied For
CORAL GABLES, FL CORAL GABLES, FL 65-0870873 Not Appiicable| -
Zip Country Zip Country ) ) $8.75 Additicnal
33134 USA 33134 USA 8. Certcate of Status Desired [} 2100 Addtiona

7. Name and Address of Current Registered Agent

4 N

{ CARLOS VILLANUEVA

Street Add P.O. Box Number is Not Acceptabl

2180 BoNCE " DE TR 5 . -

|SUITE 600

E” SN

L Cg Zip Code
, i o . - |CORAL GABLES FL (33134
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 Floriga,
SIGNATURE '
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is efigible to satisty its intangits: | & Hait aiy 4.:May 1 Feals $150.00 : o ' )
Tax ﬁliq;p?_er:uirementgand elects wfydo s0. i :: ’ 7 m‘:m’u?;z :6515.?220 -}:_- o 10. 55:?7:: ncdaggnag:uz:?:nang iigdﬁwM::e ze
(See criteria on back) - *Make Check Payable to Departrient of Staté .
. OFFICERS AND DIRECTORS TS B = 1=
TIVLE P : = 7 g
NAME DUQUE DE OSPINA, OLGA B A=
smeeraoress 2100 PONCE DE LEON BLVD. 13
orv-st-z | CORAL GABLES, FL 33134 g
TinE S &
Nk DUQUE, DIEGO O J°
sreetacRess{ 2100 PONCE DE LEON BLVD. i
ar.st-z2p |CORAL GABLES, FL 33134
e S
NAME VILLANUEVA, CARLOS
smeeraocress| 2100 PONCE DE LEON BLVD. :
ews» |CORAL GABLES, FIL 33134 DO NOT WRITE
me - IN THIS SPACE
STREET ADDRESS
CITY . ST. 2P
TIE
NAME
STREET ADDRESS
oY -ST. 2P
TINE
NAME )
STREET ADDRESS STREET ADDRESS
CITY - ST. ZIP ory-5T-4p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(2)(i}), Florida Statutes. | further certify that the
information indicated on this repprt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undger ocath; thatlam .

an officer or director of the ign or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame
appears in Block 11 oro ch ith gn agdress, with all other like empowered.
SIGNATURE: ARLOS VILLANUEVA  4/29/02 305-377-0812

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

STF FL32381F.1




