1/27/00-90033-019-$150.00-$150.00

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000002065

1. Enlity Name

LA VILLA TRADING GROUP, INC.

Principal Place of Business

372 LA VILLA DAVE
MIAM) SPRINGS FL 3165

Mailing Address

372 (A VILLA DRIVE
MIAM) SPRINGS FL 33166-602¢

2. Principal Place of Busingss

3. Mailh;ag Address
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- ALMANZAR: JOS| c = - - Streat Address (P.O. Box Number is Not Accaptable) —
372 LA VILLA.DRIVE" -
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8. The above namad entity submits this statement tor the purpose of changing its registered olfica or registered agent, or bath, in the State of Florida.
SIGNATURE
SigAaTLee, typed or parmed name of regitaTed agent and e i spplicable (NOTE: Regiatani AZanT signatuns requined wher rinstalng) DATE
9. This corporation is allgible 1o sallsfy its Intangible e v EILE.NOW!! FEE IS-$150.00~~>= - -~} j i raoaian Financin
Tex filing requirement and etects to do so. After MAY 1, 2000 Feo wiit be $550.00 ¢ Er]::t‘ lggnia'clp:::g:mr:n 0 g.g?oh;z: ¢
{See criteria on back) Make Check Payable to Department of State

of tha corporation ©f the re
changed, or on an attachrgent wi

11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PO ) Deteze e [ Change  [J Addllion

asE ALMANZAR, JOSE o

SYREET ADDAESS | 372 LA VILLA DRIVE STREET ADDRESS

CRY-51-2P MIAMI SPRINGS FL 33166 cmy-§1-21p
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e -1 ALMANZAR,BLANCA KAME
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