i 2001 UNIF?.‘)RM BUSINESS REPORT (UBR) FILED

4o Sty e Secretary of State

DOCUMENT # L61425 Mar 12, 2001 8:00 am

——Rrae

VILLAGE DEVELOPMENT INC.
03-12-2001 90482 020 ***150.00
Principal Piace of Business Mailing Address
%JOSE RAMON BOSCHETT! %JOSE RAMON BOSCHETTI
2901 SW BTH §T.. STE. 204 2901 SW 8TH ST.. STE. 204 LUUYIYULY
MIAMI FL 33135 MIAM! FL 33135 C :
Saite, ApLF.ol0. T e[St AP Bt oleecio . . DONOTWRITEINTHIS SPACE _
City & State City & State 4, FE) Number 59'2044628 Appiied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOSCHETTI, JOSE ON Street Address (P.O. Box Number is Not Acceptable)
2901 SW 8TH ST., STE. 204 = P
MIAMI FL 33135
City FL Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title f appiicable, {NOTE: Registared Agent signature required when reinstating) DATE

) o o ) "
9. This corporation is eligibte to satisfy its Intangible FILE .NOW.... FEE IS 5_5150.00 _.10. Election Campaign Financing

AR BRI T ST AT A Y B FRr W6 50,00 ==/ BT Eanty e ‘-_h$_§-_QQ_-_N1§y;§_3_
T8 ing raquirament . T Trust Fund Contigamon— = Added 1o-Faes

3 ;

(See criteria on back} O Make Check Payable to Depariment of State

11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP 1 Delete TITLE [Jchange £ Addition

NAME BOSCHETTI, RAFAEL J. NAME

sTREeT anoaess | 2901 SW 8TH ST., #204 . STREET ADDHESS

CIvY-ST-2IP MIAMI FL CITY-ST-2IP

TILE VPST i O Defete TLE Clchange {1 Addition

NAME BOSCHETT, JOSE RAMON NAME

STREET ADDRESS | 2001 SW 8TH ST., #204 STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-21P

TIMLE [ pelete TITLE [Ochange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

| STREET ADDRESS STREFT ADDRESS
] Midninidntsgluut I R . . )

CITY-ST-2IP T R T e s e s e ol GITY ST 2P e | s e s " -~ T et emdm e o e et

TITLE [ pelete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP i CITY-5T-2IP

TITLE : [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-81-2IP n / CITY-5T-7iP

13. | hereby certily that the iglor 'alio B\ poked with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repd B! report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeralipn or iRe e tee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if

changed, or on )y attad 3 J pddress, with all other like empowered.

ajpr— of.4mdo

Date Daytime Phona #

|

CR2E034 (10/00)



