FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 T
DOCUMENT # L97631 (0)

AREA AWM

¥ FLORIDA DEPARTMENT OF STATE

iy Sandra B. Mortham
Secretary ol State

DIVISION OF CORPORATIONS

VERSAILLES ENTERPRISES INC.

Principal Place of Business Mailing Address
25 COLLINS AVE. 1140 W. 50TH ST.
ROOM 524 a4
WIAM FL 331 L“;LE&H FL 3312 3. Date Incorporated or Qualified 3a. Date of Last Report
08/15/1990 04/17/1995
2. Principal Place of Business 2a. Mailng Addresa 4, FET Number Applied For
21 26 1WHO m- 50‘“3 6+- 650262317 Not Applicable
Suite, Apt. #, etc. Suite, At . el 5. Cerificale of Slatus Desired O $8.75 Adc%itional
22 ;[ 30 Fee Required
City & State City & State ‘F'L 6. Election Gampaign Financing $5_00 May Be
EI El \ i l H LEH H Trust Fund Contribution 0 Added 1o Fees
Zip Cauntry | ap 2 Cauptr 8. This corporation has liabiity for intangibie tax under s 189.032,
;l El 29] 3 30 , E] H Florida Statutes O Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
CASTR“.LON. CARLUS 82| Streat Address (F.O. Box Number is Not Acceptabile)
3425 COLLINS AVE.
ROOM 524 83
MIAMI FL 33140 84| City FL as] Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above named corporalion submits this statement for the purpose of changing its registered office
ar registered agent, or both. in the State of Florida. Such change was authorized by the carporation’s board of direclors. | hareby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Sectian 607.0505, Florida Statutes

SIGNATURE e .
Sgratore. typed o prirted name o B NOTE Faoginten sl Agrrt SI30atune sauinac whe omst Grg CATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TILE D [] DELETE 1 1THLE [ Chenge  [] Addilion

NAME CASTRILLON, CARLOS 1.2 NAME

STRAEET AUDRESS 3425 COLLINS AVE. 15 STREFT ADORESS

CITY-ST-2P MIAMI FL 14 CIFY-5T-21P

TITLE D ] DELETE 21TILE [ Change [ Addition

NAME CASTRILLON, EFRAIN 22HAME

STREET ADORESS 3347 NW 74 AVE. 23 5TREET ADDFESS

CITY-S1-2P MIAMI FL 24CIY-ST- 2P

TITLE [C] BELETE 31TOLE [] Cnange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRISS

CITY-S1- 2P ‘ 34CIY-SE-7P

TILE [ DELETE 4. 1TITLE [ Change  [] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHY.ST-71P 44 CHTY - ST-7IP

TITE [] DELETE 5 1NTLE [1 Change  [] Addition

NAME 52 hAME

STREET ADDRESS 53 STREET ADDRESS

Ty -51-2 54 CITV-ST-7IP

TIILE [J CELETE & 1 TILE [ Change  [] Adaition

RAME 62 NAME

STAEET ADDRESS &3 STREET ADDRESS

CITY-SI- 2P BACITY-51-7F

14, | do hereby certify that the information supplied with this filng is voluntarly furnished and does nol gualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. } further
certify that the informatian indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director o corporation or the recaiver or trustes empowered 10 execute this repart as reguired by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Block 134 dedep: on an 3 pent with an address.

SIGNATURE: m ol

HINTED NAME OF SIGNING OFFIGER O i

03/73/86 305 )S3F-PEE7

Yert op ”Daﬂn s Prone #

CR2E034 (12/95)




