2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000066586

1, Exilily Namé&

TRHVED MOUNTAIN HOTELS, INC.

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90090 032 ***158.75

Principal Place of Business Mailing Address

14711 SW 112TH TERRACE

MIAMI FL 30196 MiAMI FL 3319

14711 SW 112TH TERRACE

2. Principal Place of Business 3. Mailing Address

e Inreelink

Ao 1166

Svite invfee link

[

MM

Suite, Apt. #, elc, . Sujfe, Apl. #, etc. DO NOT WRITE IN THIS SPACE
80/ NW HACT (0] Bk 02 - €635

City & State City & State, 4, FEI Number -094085 Applied For
miami L YhARMma ,PL 33102 65 S [ [NotApgiicabie
) ) Country Country $8.75 additional

3366-4657 | LLSA  |23102

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

———

- e 2 e

VILLEGAS, HENRY A
14711 SW 112TH TERRACE
MIAMI FL 33196

R R /11 = XU ;= TV

Streeg‘\&digsiggq Box Nuffber 's\l\'li)l ﬁ:eptﬂe)o‘ I l C 6

3oy N W 33ST

Cit o Zip Code .
miams_ PL FL 55570 - 4657
8. The ahove nameg entity submits tm ent for the pu7e ofjchanging its registered office or regis,t7d agent, ar both, in the State of Florida.
SIGNATURE Qﬁl"’\ A - (2 B‘/l 'A- Vl/&ﬂg 1%%09\) I 4‘//{’/4/
Sgnalura, typed ’r printed name of registeradygem and tite ypplicable, {NOTE: Registerad Agent signature %uired when reinstating) DATE [
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS. $150.06 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to co so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e D [ Delete me P VP Blhange [ acdiion | S
NAME VILLEGAS, HENRY A NAME VILLECAS , Herd P—t.' A cC g
smaeeT sooeess | 14711 SW 12TH TERRACE sTREET AODRESS | SVE TE ,Jn)t.nggﬂ K No /1 3
CITY-ST-2IP MIAMI FL 33198 orv-srzp SO W L _LeSY / |
o
e [ Delete T o Ol change  Mrfadition | &
NAME NAME VIUEBAS DAMA 2’;&% /166 ©
STREET ADDAESS sTheET Anohess | S g{E ’U’ o g!r':' K
CITY-5T-2P CITY-ST-2P mm £7 33)e6—-Cet 9 /
: ¥ f "
-] TmE ' [ 0elele = -E - DI COL _’___A D_%(’é;é..- - D).Change — L& aadtion
NAME NAME 143) i 12T TERAACE
STREET ADDRESS STREET ACDRESS - .
CITY- 51-7P CITY-ST-2IP MAA A . PL 23 /76
TITLE 1 Delete TILE T Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE [ pelete TILE O cChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY -5T-21P
TITLE 1 oelete TITLE [ Change T Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-2P CITY-S7-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor: or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
powered to exe7e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

of the corporation or the receiver or trustee
changed, or on an aitgeiment with an adgrgsg,

SIGNATURE:

2,

ith all other likfempowered.

Hepy

A lelea,af

D NAME r SIGNING OFFICER c‘q DIRECTCR
13



