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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

oo FLOREA TEPATHENT O STATE Feb 04 1998 8:00am
ANNUAL REPORT Sacretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

VILLA FONTANA INC

341373

(©)

Principal Place of Business

G/O HAROLD KAHN
18061 BISCAYNE BLVD. # 1702
NORTH MIAME BEACH FL 33160

Mailing Address

C/O HARQLD KAHN
16051 BISCAYNE BLVD. # 1702
NORTH MIAMI BEACH FL 33160

Secretary of State

NN A

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified
02/10/1969 -
2. Principa! Place of Businoss 2a. Mailing Address 4."FEl Number Applied For
2 il £9-1232318 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, elc. $8.75 Additional

[22]

23]

O

5. Confficate of Status Desirad Fee Required

35.00 May Bo
Added to Fees

City & Slate City & State 8. Elaction Cempaign Financing

Trust Fund Contribution

8] 8] [3]

Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 El —2;] ;l Personal Propery Tax due June 30. Oves o
9. Name and Address of Current Regislered Agamt 10. Name and Address of New Regisiered Agent
KAHN,HAROLD 81 Name
18051 BISCAYNE BLVD #1702 82| Street Address (P.Q. Box Numbar is Nol Acceplable)
NO. MIAMI BEACH FL 33180 L
83
B4| City FL 85| Zip Code

1" Pursuant 1o the provisions of Sections 607.0502 and 607.1608. Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or raglstered agenl, or both, in the Stalo of Florida. Such change was authorized by the corporation’s board of directors, | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obiigations of, Soction 607.0505, Fiorida Slatutes.

SIGNATURE . .
Signature, typad o1 printed nama ol régistered agent and title if applicable {MOTE" Registared Agant signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME PD T DELETE 11 TILE [Jchange ] addition
NAME GRIEF, GOLDIE 12 NAME
streeraooness | LA MER APTS, 1880 OCEAN DRIVE 13 STREET ADDRESS
CiTY-§1- 20 HALLANDALE FL 14 CITY- ST- ZIP
TITLE VD 1 beceTE 21TIME [dchange [T Addition
NAME KAHN, HAROLD 2.2 NAME
smeeTanoress | 18051 BISCAYNE BLVD. 23 STREET ADDRESS
CiTY - 5T-7IP NO. MIAMI BCH FL 2 4CHTY-ST- ZIP
TILE S0 ] DECETE 31 TILE [Tchange [ Addition
NAME LAZAROWITZ, SYLVIA 39 NAME
streevaooress | 9140 NO. KENDALL DR. 5.9 STREET ADDRESS
CIY.-§1-2IP MIAMI FL 34 CITY-ST-2P
TIE [T oELETE 41 TIE [Tchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADGRESS
GiTY-$T-21P 44C/1Y-5T-2P
TE L] beLETe 51TIMLE [T change [ Addilion
NAME 5.2 NAWE
STREET ADDRESS 5.3 STAEET ADPRESS
CITY-ST- 2P 54 CAY-5T- 2P
TILE [ DELETE 6. TITLE [ Change T Addition
NAMEE 62 NAME
STREET ADORESS .3 STREET ADDAESS
CITY-ST-2IP 6.4 CITY-ST- 2P

14, Thereby carlilz that the informalion supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | furiher cerlity that the lnlormaliorﬂ
indicated on this annual report or supplemental annuat report is true and aceurate 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 ruslee empowered to execute this reperl as required by Chapler 607, Fiorida Statutes; and that my name appears in
Block 12 or Blook 13 if changad., or on an attachment wilth an address.

SIGNATURE: 14 ansetf Kbt poge-qf Y5~ G3)- 39y

CR2E034 (10/97)



