FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F58315 Secretary of State
05-01-2003 90124 035 ***150.00

1. Entity Name

VILLA TEN, INC.

Principal Place of Business Mailing Address . .
%PAUL H, KUPFER %PAUL H. KUPFER 1103u/bb
1700 UNIVERSITY DRIVE 1700 UNIVERSITY DRIVE

i AN R
inci i 3. Mailing Adcress

2. Principal Place of Business

Suite, Apt. #. etc. Suite, At #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 59-2830878 Nt Applicanic
Zi Count 2i Countr
P Y P Y 8. Certificate of Status Desired Od $B 75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KUPFER, PAUL H. ' ’ Sireat Address (P.O, Box Number is Not Acceptabla)

1700 UNIVERSITY DRIVE

CORAL SPGS. FL 33071

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . .
9. Electicn Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Ccf:nr?bution ¢ O ftfdlggohg?éss °

Malkt: Check Payable to Florida Department of State ’
10, | OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ', PD [ Delete e [ change [ Addition
NAME DIAZ LAVIE, CELESTINO | NAME ‘
streer aooress |S5100 ZONA POSTAL 1050 STREET ADDRESS
CITY-ST-ZIP CARCAS VE CITY-ST-2ZP
TME SVID O Detete mE O Change [ Addition
NAME DIAZ, ANA M NAME
STREETADDRESS | APT 51000 ZONA 1050 STREET ADDRESS
emy-s1-2P - |CARCAS VE CITY-ST-2IP
TTLE [ Delete TIMLE [ ohange [ Addition
MAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TILE ] Detete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TILE O Delete TILE [l Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
e [ Detete TTE [l chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the informaticn supplied, with this filing does not qualify for the exemption staled in Section 119. 0?(3) 1), Florida Statutes. | further certify that the information

indicated on this report or supplernental It is trye’and accurate and that my signaiure shall have the same lagal effect as if made under oath; that | am an officer or director

éred 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11if

fith all gther Jire ampowered.
N ?/J/f [ﬁ’% 25K Zcan

mcuﬂb‘ésybwﬂ Nedig 7 N b S ,&?L 7 Dae = Daylimg Phone #

AY  $ES1020

CR2E034 (10/02)



