FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # S54347 Secretary of State
1. Entity Name 02-03-2003 90049 038 ***150.00
THE BIRD VILLA, INC.
l_ =

Principal Place of Business Mailing Address
23777 SW 152 AVENUE 7201 BIRD ROAD
MIAMI FL 33032 MIAM! FL 33155
- . MG ADRAEATI
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # eto. Suite, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 7 4. FEI Number Applied For

65-0354232 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §8'75 A_ddiiionai
eo Required
6. Mame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

ONA, ALFREDO V Street Address (P.C. Box Number is Not Acceptable)

5831 8 W 52ND TERR

MIAMI FL 33155 _ -

R City FL Zip Code

8. The ab_@\)é named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ghligatibns of registered agent.

SIGNATURE _ - .
Siq;ﬂﬂtule, 1yp»sc|‘ or printed nama of registered agent and title it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
¥ i - -
T FIL i
F_ILE_;NOW!" iEE “_-el' $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 ee will be $550.00 Trust Fund Centribution. | Added to Fess
 Make Check Payable'to'Florida Depariment of State
10. cl : OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 1 Detete TITLE [ Change {7 Addition
NAME ONA, ALFREDO v NAME
sTReeT ADOAESS | 5831 52 TERR. i STREET ADORESS
CITY-ST-21P MIAMI FL o CITY-ST-2IP
TILE D 1 Delete TITLE O Change [ Addition
NAME ONA, HELGA W NAME
STREET A0DRESS 1 5831 52 TERR. STREEY ADORESS
crv-st-ze | MIAMI FL CITY-ST-2P
M [ pelete TITLE {1 Change ] Addition

NAME NAME - :
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IP
TITLE 1 pelete TTLE O cChange [ Addition

NAME NAME
STREET ADCRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2P i

TITLE T pekete TILE . [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-ZIP CITY-$T-2IP

TITLE [ Delete TILE [J Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-$T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report 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
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment -1-.4- with allettner like empowered.
. - ’

SIGNATURE; QUIRED /Z;g/aﬁ

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T patef Daytima Phore #

CR2E034 (10/02)



