2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 341373 Feb 05, 2001 8:00 am
VLA EOF Secretary of State

VILLA FONTANA INC
02-05-2001 90058 020 ***150.00
Principal Place of Business Mailing Address
12150 S.W. 92ND AVE. 12150 S.W. 82ND AVE.

MIAMI FL 33176 MIAMI FL 33176 L uu 1 ( U3 1

Suile, Apt. #, etc. Suite, Apl. #, etc. ) . ___ PO NOTWRITE IN THIS SPACE
City & State City & State 4, FEINumber  §G-1232318 Applied For
Not Applicable
i Zi t
Zp Country e Country 5. Certificate of Status Desired | $8 73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
» DANEL B S Addl P.O. Box Number is Not A tabl
treet 0.
11110 N. KENDALL DR, #3200 ree ress ( ox Number is Not Acceptable)
MIAMI FL 33176
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titla if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. . e . "
9. This corporation is eligible to satisfy iis,Intargible.. |, -FILE NOW!!! FEE IS $150.00 10.~Election Campaign Financing - $5.00 May Be
Tax filing requirement and elects to do so. Aﬂer MAY 1, 2001 Fee will be be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Chack Fayable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velete TALE I change [ Addition | S
NAME KAHN, HAROLD NAME =]
swreer avnress | 18051 BISCAYNE BLVD. STREET ADDRESS 3
omv-s-zp | NORTH MIAMI FL 33160 CTY-5T-2IP 2
o
TITLE ST 3 Celete TITLE [] Change [ Addition 5
NAME LAZAROWITZ, SYLVIA NAME
streer anoress | 12150 SW. 92ND AVE. STREET ADDRESS
CITY-5T-2IP MIAMI FL 33176 CITY-5T-2IP
TITLE D [ elete TTLE [ Change [ Additicn
NAME LAZAR, LESTER NAME
sTreeT anoress | 12150 SW. 92ND AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-§T-2IP
TITLE [ Delete TITLE O change [ Acdition
| NAME NAME
STREET ADDRESS ~SREET-ADDRESS ~
CITY-ST-21P CITY-57-2IP
TILE O pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
me 7 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
13. | 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 report or supplemental report is trug and.a ale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the receiver or trusteg srrsuWered 10 executel iBreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with agatfdress, with allo xd.
- SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #




