FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

- FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

Bandra B. Mortham
Socretary of State
DIVISION OF CORPORATIGNS

PARTMENT OF STATE

Apr 01 1998 8:00am
Secretary of State

DOCUMENT # S156232

1. Corporation Name

VS DEVELOPMENT, INC.

(9)

VAN

”_-_R‘Iaihng Addlress
% EMPRESAS VILLA

Principal Place of Businoss

% EMPRESAS VILLAMIL
416 PONGE DE LEON AVENUE. SUITE 1600

416 PONCE DE LEON AVENUE, SUITE 1800

MIL

HATO REY. PR 00918 HATO REY. PR Q0918 DO NOT WRITE IN THIS SPACE
3. D?liafggor{)orated or Qualified
2, Principal Place of Business "1 2. Mailing Address 4. FE| Number Applied For
21 e 2(9 Not Applicable
Suite, Apt. #, olc Sulto, Apl. W, olc. iti
— d 6. Certificate of Status Dasired ] $8'75 Additional
22 R ] 27] Fee Required
City & State - Gily & Stato 6. Election Campaign Financing $5.00 May Be
El R L.} Trust Fund Contribution Added to Feas
Zip Counlry g Country 8. This corporation owes or has paid the current year Inlangible

24] 25] ] [30] Personal Properly Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
LAW OFFICE OF CARLOS A. ROMERO, JR., ESQ. 81[ Name
gz]gff'ﬁpfo':CE DE LEON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 a3
84| City FL 85| Zip Codo

11, Pursuant 1o tha provisions of Sociions 607,0602 and 607, 1508, Florida Statutes, Ihe above-named Gorporation submits This siatement Tor he purpose of

changing its registerod

office or registared agent, or both, in the Stale of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as rogistered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __ ... ... . . . . - . e .
Stgnature, typd o prnbed eaarni- of pegstenind mient and h!_wii]-pl-' alde (NOTE Augistered Agent signature reguired when reinslaling) DATE
12, _ L OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e DP Tl oner 1 1AL {Tchange LT Aadition
NAME VILLAMIL, SARA 12NN
STREET ADDRESS “6 PONCE DE LEON AVE' SU"E 1800 1.3 STREET ADDRESS
Ciy-S1-2iP HAIO REY' PR 00918 14C0Y-81-2iP
TILE v [ oewese 2AMTLE [ Change [T Addition
v VILLAMIL, EOUARDO -
STREET ADDRESS 418 PONCE w LEON AVE‘ SU[TE 18w 23 STRFET ADDRESS
CIFY-S1-2IP HATO REY, PE?O_NB_ e 2 4CITy-5T-2IP
ke D T eviTe STTNLE O Change L1 Addition
WAME VILLAMIL, ROBERTO 52 NAME
STREET ADDRESS 416 PONCE DE LEON AVE' SUITE 1300 33 STREET ADDRESS
CITY-5T- 2P HATO REY, PR 00919____‘ o 34 LiTY-S1-2ip
TITLE Uo O oevere 41T0LE [T change [ Addition
v VILLAMIL, PATRICIA 2 NAE
sreeranpess | 416 PONCE DE LEON AVE., SUITE 1800 43 STRFET ADDRESS
GITY-S1- 21 HATO REY, PR 00318 o I 440ITY-S1- 2P
E LY I DELETE 51 [dchange [ ] Adaition
NAME VILLAMIL, JAOQUIN 5.2 NAME
STREET ADDRFSS 416 PONCE DE LEON AVE' SUlTE 1800 5.3 STREET ADDRESS
Y- S1-21P '_'MTO REY, PR 00918 L 540ITY-5T-2P
THLE U L] DELETE 61TITLE [J change [T Addition
RAME SORDO, MARIA [SABEL 62 NN
STREET ADDRESS 416 PONCE DE LEON AVE' SUITE 18'00 6.3 STREEY ADDRESS
CITY-5T- 2P HATO REY, PR 00918 64 CITY-SI- 2P

14, | hereby cerlify that tha information supplliE:_c'i'-\.i'i.lh this filng does net qual

a altunchment with an address

indicated on this annuat report or supplemental annual report is tiue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
officer or diracior of the corporation or tho roceivor or trustee empowered to execute this repor as required by Chapler 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or of
QIGNATURE- 4;—- Lt aner T

/Sara Villamil

ity for tho exemption staled in Section 119.07(3)(i). Florida Stalutes. | further certify that the information

0/24 /98 I3 754-R108

CRZE034 (10/27)



