2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 06, 2001 8:00 am

DOCUMENT # P99000016966 ry
1. Entity Narme Secreta Of State
'y
DIEZ-VILL CORP., INC. 06-06-2001 90002 019 ***550.00
Principal Place of Business Mailing Address
11040 PEMBROKE ROAD 11040 PEMBROXE ROAD A p
MIRAMAR FL 33025 MIRARAR FL 33025 7 ( z’ 6 5 4
=T RS IEER AR
L Sil: VApl.' i. E_f;,.,;g:; e ﬁ_,,t_f.’gﬁ%égt,#if:: S j h“" - 7 ":’:_ DO NOT Wf'{I‘TE INTHIS SPA)C!:t |
City & State City & State 4. FEI Number 65‘0900407 Applied For
Not Applicable
Zip Country Zp Country 5. Certfficate of Stalus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Y‘ISL‘ILG'EEL?\ITNGTAthlgSRT Strect Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure. typad or printed name of registered agent and title if applicable (NOT  Registered Agent sinature raquired when reinstating) DATE
R [
9 :hlsflcl:.orpo ation is ehg|bi§ trl) sa:nsfyt;rs Intangible FILE NOW! !; FEE ISiII$1§p.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After MAY 1, 20 11 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check PayaFt 8to Departngfni of State
11. OFFICERS AND DIRECTORS ﬂ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE p 1 Delete TITLE (3 Change  [] Addition
wie - | DIEZ GUERRA, ANA E NAME
STREET ATDRESS | 15462 N.W. 14 COURT STREET ADDRESS
Grry-§1-2p PEMBROKE PINES FL 33028 Limy-§T-2IF
TLE ST [ pelete TITLE [1change [ Addition
NAME VILLALONGA, TRINO R AN
STREETADDRESS | 15462 N.W. 14 COURT T STREET ADDRESS -
GITY-ST-2P PEMBROKE PINES FL 33028 CImy-sT-2ip
TITLE 7 Delete TITLE ["] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-ST-2IP
TITLE [ petete TITLE [] Change [ Autdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE ’ [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADORES®
ITY-ST-21P CITY-ST-2IP
THLE O petete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2P

13. | hereby certify that the information supplied with this filing does not quality for e exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated o1 this report or supplemental repg true anM accurate and thal m  signature shall have the sarmne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge®@mpowered to pxecute this report < ; required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, ar on an attachment with an ; 2 birger ke empowered.
SIGNATURE: ~~ 7 Oula Dicz Lucran Joifo) O3 02/67/
PED OR ED NAME OF SIGNING OFFICER C : DIRECTOR PA s - Date Daytirme Phone # v

SIGNATIt\E AN

uiiZivwg

CR2E034 (10/00)



