. FjLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

-~

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|0N Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Mar 22, 1999 8:00 am
Secretary of State

(03-22-1999 90126 039 ***150.00

DOCUMENT # S15232

1. Corporation Name

VS DEVELOPMENT, INC.

AR RN GO

Mailing Address
% EMPRESAS VILLAMIL

Principal f’lace of Business

% EMPRESAS VILLAMIL
416 PONCE DE LEON AVENUE. SUITE 1800

HATO REY. PR 00918 HATC REY. PR 00918

416 PONCE DE LEON AVENUE. SUITE 1800

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

11/27/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] Metro Office Park - 28! PO Box 366006 - — - 650236400 - 4 | Not Applicable
Suite,'Apt. #, ete. Colpate—Palmolive Bldg  Suite, Apt. #, etc. 5. Cert . $8.75 additional
;‘ Suite 200 74;4___@ : : ““—*'2_1| . Certifcate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23] Guaynabo, PR 28] San Juan, PR Trust Fund Contribution Added to Fees
Zip ' Country Zip Country 8. This corporation owes the current year Intangible
;;l 00968 l—a _2-9-| 00936-6006 1;' Personal Property Tax. Oves {Ono
: 9. Name and Address of Current Registered Agent : 10. Name and Address of New Registered Agent
81| Name
LAW OFFICE OF CARLOS A. ROMERO, JR,, ESQ. i
3195 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 400 83
CORAL GABLES FL 33134 8d[ C las Zip Cod
ity ip Code
FL

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was aul

<. the above-named corparation submits this statement for the purpose of changing ils registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | arn familiar with, and accept the abligations of, Section §07.0505, Florida Statutes.

S!GNAT:URE Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Regsstared Agant signatura required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME pp [ DELETE 11 TITLE Change [ Addition
NAME VILLAMIL, SARA 12NAME
sreeraooress| 418 PONCE DE LEON AVE., SUITE 1800 13smReeranoress | Metro Office Park Colgate-Palmolive Bldg
CITY-ST-2P HATO REY, PR 00918 1.4 CITY-§T- 2P Suite 200 Guaynabo, PR 00968
TIME D O pELETE 24 TME [ Change  [J Addition
NAME VILLAMIL, EDUARDO 22NAME

1 smeeraooress| 416 PONCE.DE LEON AVE., SUTE 1800 . . . .. ]2ssmeerooress| Metro_Office Park. Colgate-Palmolive Bldg
orv-stze | HATO REY, PR 00818 ' 240IY-5T-2P Suite 200 Guaynabo, PR 00968
me D [J DELETE 31 TMLE Change  [] Addition
wee | VILLAMIL, ROBERTO 32NavE
streeranoress| 416 PONCE DE LEON AVE., SUITE 1800 assmerraooeess| Metro Office Park Colgate-Palmolive Bldg
cmv-st-z¢ | HATO REY, PR 00918 34.CITY-ST-2IP Suite 200 Guaynabo, PR 00368
e DS O DELETE 41TILE @Change [l Addition
HAME VILLAMIL, PATRICIA 4.2 NAME .
swreerancress| 416 PONCE DE LEON AVE., SUITE 1800 aasmeetaopress | Metro Office Park Colgate-Palmolive Bldg
CITY-5T-2P HATO REY, PR 00918 44CTY-ST-2ZP Suite 200 Guaynabo, PR 00968
me D [ DELETE 5.1 TITLE RiChange  [J Addition
NAME VILLAMIL, JAQQUIN 5.2 NAME
streeTanoress| 416 PONCE DE LEON AVE., SUITE $800 sasmerraooress| Metro Office Park Colgate-Palmolive Bldg
CITY-ST-2P HATO REY, PR 00918 54 CITY-5T-2PP Suite 200 Guaynabo, PR 00968
T D [ DELETE BATITLE Change  [] Addition
HAME SORDO, MARIA ISABEL B.2NAME
streeTacRess| 416 PONCE DE LEON AVE., SUITE 1800 63STREETAORESS | Metro Office Park Colgate-Palmelive Bldg
CITY-$T-2P HATO REY, PR 00918 84 CITY-5T-2P Suite 200 Guaynabo, PR 00968

14T hereby certify 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
indicated on this annual report or suppiemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that { am an
officer or diractor of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on.an attachment with an addres;

. SIGNATURE:

ey 7

ith all other like empowered.

P34 NI Tali 1

(787)754-8108

CR2FN34 (11/98)

TURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/12/99
Date

Daybtme Phone #



