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

PROAT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

VILLA TEN, INC.

F58315

(5)

Principal Place of Business

%PAUL H. KUPFER
1200 UNIWERSITY DRIVE
CORAL SPGS. FL 33071-8089

Mailing Address

%PAUL H. KUPFER
1700 UNIVERSITY DRIVE
CORAL SPGS. FL 330716089

FILED
Feb 05 1998 8:00am
Secretary of State

LHETT R

DO NOT WRITE IN THIS SPACE

. Date Incorpeorated or Gualified

22

27

12{14/1981
Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
26] 592830878 Not Applicable
Suile, Apl. #, et ite, Apt. #, elc.
= P Suite, Apt. #, elo 5. Certiflcate of Slatus Desired | $8.75 Aadtional

Fee Raguired

City & Stale

28]

City & State

. Elegtion Campaign Financing

$5.00 May Ba i
Trust Fund Contribution Added to Fees

23]
2ip

21

Country Zip

28]

Country

[30]

8.

This corporation owes or has paid the cun:e'n!'yegrwlntangibie
Persenal Property Tax duse June 30. [ ves O no

9, Name and Address of Current R

egistered Agent

KUPFER, PAUL H.
1700 UNIVERSITY DRIVE
CORAL SPGS. FL 33071

81| Name

1. Name and Address of New Reglstered Agent

82| Street Address (P.O. Box Number is Not Acceptable}

83

84| Ciy

85| Zip Code
FL ||

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al
office or registered agent, or both, In the State of Florida. Such change was authorize
agent. | am famifiar with, and accept the obligations of, Secticn 807.0508, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appoeintmeant as registered

Block 12 or Block 13 if changed,

SIGNATURE:

address.

Signatura, lyped o printed nama of negrstered agent and LWt if appricabks. (NQTE. Registered Agent signature required when reinstating) . DATE .
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME [1]3] [T DELETE 11TNE ) i LUl change LI Addition
NAME DIAZ EAVIE, MARIA C 1.2 NAME
STREET ADDAESS 5100 ZONA POSTAL 1050 1.3 STREET ADORESS
CiTY-5i- 28 CARCAS VE 14 GITY - 5T-2P
TRLE SVTD 1 DELETE 21 TITLE [Tchange [ Addition
NAME DEBREY, ANA MARIA 2.2 NAME
STREET ADORESS APT 51000 ZONA 1050 2.3 STREEY ADDRESS
LTy -ST-2P CARACAS, VEN 00000 2, 4 CITY-ST-T9
TITLE [ | DELETE 317ILE [T change | Addition
NAME MONSEFF, CELESTINO D 2.2 NAME
STREET ADDRESS 5100 ZONA POSTAL 1050 2.1 STREET ADDRESS
CITY-§7-2IF CARCAS VE 34, 0ITY-$T-2P
TIME ] DELETE 41TMLE [Tchange [ Addition
NAME 4. 7 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T- 2P 4.4 CiTY-ST- 7P
TS 1 DELETE 51TITLE [ change T Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5,4 CiTY =51 ZIP
TILE [ DELETE 61TLE [ Tchange 11 Addition
RAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2IF 6.4 CITY-ST- ZIP
14, | hereby cerily thal the information supplied with this filing dees not quakfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an

officer or direcior of the corparation or the recaiver of trustes empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

'1/4(4,%&4 s Z;g:,, %j;éw ?cr'.?.?c‘-u

CR2E034 {10/97)



