2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L61425

1. Entity Name
VILLAGE DEVELOPMENT iNC.

R 3 T S

Secretary of

05-09-2000 90018 040 *

 Principai Place of Businéss ™

%JOSE RAMON BOSCHETTI
2901 SW 6TH ST. STE. 24
MIAMI FL 33135

Mailing Address

%JOSE RAMON BOSCHETTI
2901 SW BTH ST.. STE. 204
MIAMI FL 33135-2850

bR /0 I

- 2. Principal Place of Business

3. Mailing Address

NI RREN

Suite, Apt. #, elc.

Suite, Apt. #, atc.

" DO NOT WRITE IN THIS SPACE

State

**150.00

[V

Tax flling reguirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4, FEl Number 0' 16 Applied For
59.2 26 Not Applicable
Zip Country o Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOSCHEIT" JOSE RAMON Streat Address (P.O. Box Number is Not Accepiable)
2901 SW BTH ST., STE. 204
MIAMI FL 33135
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.
SIGNATURE
Signature, typed or primted nama of registered agent and tte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i fon is eligi ishy i i m ; : .
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Added to Fees

. (Seecilteria on back) [0 | - Make Check Payable to Department of State

11, I CFFICERS AND DIRECTORS .+ : .~ ... .. N 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE DP O Delete TITLE [Jchange (] Addition
NAME BOSCHETTI, RAFAEL J. NAME

STREET ADDRESS | 2901 SW 8TH ST., #204 STREET ADDRESS

CITY-$T-2P MIAMI FL CITY-ST-2P

TIE VPST [ Delate TITLE [Ochange [ Addition
NAME BOSCHETTI, JOSE RAMON NAME

STREET ADDRESS | 2901 SW 8TH ST., #204 STREET ADDRESS

GITY-ST-2IP MIAMI FL CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - e CY-ST-ZP = fo oz T v o = g Pommeme .

TITLE [ Delete " TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-ZIP

MLE O Delete TILE ClcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O petete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§T-2P CITY-ST-2IP

13. | hergby certify that
indicated on this ref)
of the corparation onl
changed, oronan a

SIGNATURE:

1 REQUIRED

g/

uppliad with this filing does nat qualify for the exemption stated in Section 118.07¢3)(i), Florida Statutes. | further certify that the information

tafroport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
£tes empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my narme appears in Black 11 or Block 12 if
address, with all other like empowered.

N opve R R
+ '/:'\ i gih :
Nl v R

00 547/50

2AND TYPED OR PRINTED MAME OF SIGNING OFFICER QR DIRECTCR

WL Date

Daytime Phone #

May 09, 2000 8:00 am

CR2E034 /9/99)



