2001, UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SHIL-VUA', INC.

DOCUMENT # P99000044826

Principal Place of Business

1210 NW. 180TH AVENUE
PEMBROKE PINES FL 33029

Mailing Address

1210 N.v. 180TH AVENUE
PEMBROKE PINES FL 33029

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90538 036 ***158.75

814665

IWEAERITRN TN

DO NOT WRITE IN THIS SPACE

I

CONSUEGRA, MARIO
19411 N.W. 3RD COURT
PEMBROKE PINES FL 33028

City & State City & State 4, FEI Number 5 09342 i Applied For
- e 6 2 Net Applicakle
Zip Country Zip Country " . 8.75 Additional
5. Centificate of Status Desired m/?ee Required
— - . 6. _Nameand Address of Current Registered Agent 7 Name and Address ol New Registered Agent
. ’ o Name” T e e TETEETE TewsE 1T s e s

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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 Florida.

SIGNATURE

Signaturg, typed or prinied name of registared agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Inangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

s CR2E034 (10/00)

(See‘ ‘criteria on back} (! Make Check Payable 1o Department of State
1. ’1‘5’3' CQFFICERS AND DIRECTORS 12. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¥R | DP . [ celete TITLE I l hange [ Addilion
v % | ONTIVEROS, ALESCANDRA C e ontive 20s M ex s Ano oA
STREETADDRESS | 1210 N.W. 180TH AVENUE seeraoeess | | 200 AJ W %
orv-si-20 | PEMBROKE PINES FL 33029 mesze | Doy Bo ke DcU?J (1 33029
T ST [ oetete TTLE D/P [XChange [ Additicn
A ONTIVEROS, LUIS ave O VERDS Lu%@—
STREET ADDRESS | 1210 N.W. 180TH AVENUE seeTaonRess | [Ny AW
on-sT2> | PEMBROKE PINES FL 33029 avsie | Demb Bok? lofo (Fl. 33029
STIE = e imaes e SOy = T Jme 7_ o O Change [ Addition
MAME f vame S I T e
STREET ADGRESS STREET ADDRESS
CITY-5T- 2P . CITY-ST-2P
TILE e [ Delete TILE O] Change [ Addition_|.
NAME B NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 2P CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 2P CITY-ST-2IP
TILE [ Delete TITLE O change T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP oITY-ST-2IP

indicated on this report or supplemental rep:
of the corporation or the receiver or trust;
changed, or on an attachment with a

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the infermation
7t 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
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

ahafo|

A - 432 5497

M&NATURE AND TYRED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #

011610



