FILED

PHOFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seoretary of State |
DIVISION OF CORPORATIONS

1. Corpatalan Name

VILLA TEN, INC.

'DOCUMENT # F583ié

(5)

Riinepal P of Bosiness
%PAUL H. KUPFER

1700 UNIWERSITY DRIVE

CORAL SPGS. FL 33071-6089

Matling Addrass
%PAUL H. KUPFER

1200 UNIWERSITY DRIVE
CORAL SPGS. FL 330M-8005

Feb 25 1997 8:00am
Secretary of State

.

3. Date Incorporated or Qualified

12/14/1981

3a. Date of Last Report

02/27/1996

2. Prinepal Flase of Biginess 7T Lén Mailing Address 4. FET Number Applied For
2] . o8], 59-2830676 Not Appicatic
Suiter, APt #, 0% | Sude, Apt. #, elc. R $B-75 Additional
(221 27] 5. Certificate of Status Desired 1 Fee Required
Cry & e | Ciyé Slale 6. Election Campaign Financing $5.00 May Be
Eﬂ,g R R 23] Trust Fund Contribution Added to Fees
s ~ Country 7p Country 8. This corporation has Hability for intangible tax under s. 199,032,
Eﬂ_ e e e 1’_~"J e [29] 30] Floricda Statutes ves [] No
o .....0 Nameand Address of Gurrent Reglstered Agant 10. Name and Address of New Registered Agent
KUPFER, PAUL H. 81 Name
1700 UNIVERSITY DRIVE 82( Stree! Address (P.O. Box Number is Not Acceptable)
CORAL SPGS. FL 33071
83
84/ City 85| Zip Code

FL

office o registered

SIGMATURE

w tydn Ao

117 Plrsuant 10 the provisions of Sections 607 0507 and 07,1508, Flonda Statutes. the above-namaed corporation submils this statement for the purpose of changing its registered
crit, o both, In e State of Flonida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen: | am familar wih, and accept the obliganons o Sechon 607.0505, Florida Statutes.

T TINGTE Rngstersd Agant signalure required when reinglatrg)

DATE

CR2E034 (9/96)

B JTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P ) B }QDELEIE 11 THLE [T change ] Acaition
hAME MENDOZA, NONITO 12 NAME
swre anreess | APT 51000 ZONA 1-050A 1.3 STREET ADORESS
onr-size | CARACAS, VEN 00000 14CITY-§1-2P
T [Toiie T T[J change T Aodition
HAME DEBREY, ANA MARIA 22 NAME
siaesanorrss | APT 51000 ZONA 1050 2.3 STREET ADDRESS
G- 51 2F CARACAS, VEN 00000 2.4 ITY-ST. 2P
T T T [Toaee 31TIE o/ P T Change  PPRAddiion |
NAE 3.2 HAME sAra CARpérmA Diaz Lavie
SIRFET ADDAE 55 33 SIREET ADDRESS | 700 2 oAd Pos7te Foso
LTS 7 14 CITV-S1-2IF ”
I i T T et 41TLE %73.4;“ Velgzais [T Crange Y Adition |
Nt 4 2NAME CELESTIAC DiAg ModSelE
STRIE T ALORESS 13STREET DIRESS | B700 BadA fosrAc 7 ST
QY- 1. 1w ~ R worstae | CAgcag , HEAEZEA
e ] - T LT S TTITIE [J Crange (] Additior
NAKE 52 NAME
ST AODAESS 5.4 STAEET ADDRESS
CY-5T-7P e 5.4 CHTY-ST-2P
._1—||-E{-m__' ' B o " - T D DELETE 61 TITLE | Change [T Addition
NAKT 57 NAME
STRIET AT SS £3 STREE} ADDRESS
oY 517 B4 0TY-5I-2P

14. | do herehy centify thal ing mlonmalion supplied with his fifing does not gualy for the exsmption stated in Section 119.07(3)(i). Florida Statutes | further cartify that the
information mdicaled on this ansaal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Varr an ofbaor o director of the corparaton or the receiver or trustee empowared 1o execute this report s required by Chapter 607, Florida Statutes: and that my name
appears i Block 12 or Blocgk 13 1 g 1 attachment with an address

SIGNATURE:

é‘b’f)”(-.?(ao

Daylimé: Frone ¥

ois8727

¢ ;g/a/é?

Dafe

F digrivg DFFIC
A Bt

PRINTED NAME O OR DIRE]

A

AhnA



