;
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9900003461 2

1. Entity Mame

VILLA BONITA A.L.F. INC.

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90219 031 ***150.00

Principal Place of Business

3351 EAST 8TH AVENUE 3351

HIALEAH FL 33013

Mailin%; Address

HIAI.EAI‘?I FL 33013-3148

l
EAST 8TH AVENUE

|

2. Principal Place of Business

|

AL A

il

Suite, Apt. # &te _ _____ __Suita, Apt. #, etc. e - DO NOT WHITE'IN THIS SPACE
!
City & State City & State 4. FEI Nynbe Applied For
5 093 ivivT Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame - .
‘E (A2, V(DA A
-MEDGHARB-SERVICESHNE. egl Address (P.O. Box Number is Not Acceptable)
~S274-SWHGTH STREET EEY ) EAST ETH AveEMIE
MAMEE33465- (
l City ZinCode
l HIALEAH FL | “$%% /3

8. The apove named entity, 5
T

SIGNATURE 2

is statement for the purpc:se of changing its registered office or registered agent, or both, in the State of Florida.

Yidau bu’az 03//7/4‘ 3

Sign:

39\1 and tiie 1f apphcable.
]

{NOTE. Ragistered Agent signalure requirad when reinstatng) DATE

9. This cmporation:éligible to satisfy its Intangible

Tax filing requiremént and elects to do so. I{
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p {1 Delete TITLE O change [ Addition | &
[22])

HAME RAMIREZ, ROSARIO NAME g

STREET ADDRESS | 3351 EAST 8TH AVENLE STREET ACDRESS )
_§T- LT w

CITY-ST-7IP H'ALEAH FL 33013 CITY-ST-2IP g

TITLE v [ pelete THLE O change  [1 Addition | O

NAME DIAZ, YIDAH NAME

STREET ADDRESS 1 3351 EAST 8TH AVENUE STREET ADDRESS

CITY-ST-21P HlALEAH Fl_ 33013 CITY-ST-2IF

THLE O pelete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ! CITY-ST-2F

TITLE [ pelete THLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P i CiTY-§7-2IF

TNLE ) [ palete TILE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby Cérﬁf‘y that the information supplied with this filin
indicated on this report or supplem)

ma\ reporl is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to execute this report as required by Chapter

does not quality for the exemption stated in Section 119,07(3)(}), Fiorida Statutes. | further certify that the information
607

oW

?onda Statutes; and that my name appears in Block 11 or Block 12 if

rce pl“-E(f

o) h LN i
ol sfix‘/:&’nm Doz 03/;7/00 Caar 43-9330
pi-O) F SIGNING QFFICER QR DIRECTOR Dare Daytime Phone #




