T

ANNU

CORPORATION

1996

FILE NOW: FILING FEE IS $61.25

NPROFIT

AL REPORT

H}SQQ\

FLORIDA DEPARTMEL

KT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

VILLAS

DOCUMENT # N14452

Name

OF GOLFVIEW, INC.

(9)

D

FL |®

Principal Place of Business Mailing Address
9574 FONTBLU BLVD. 9674 RONTBLY BLVD
SUIme X SUITE
MIAMI FL 33172 MIAMI FL 38472
us us 3. Date Incorporated or Qualified Ja. Date of Last Repon
04/17/1986 03/16/1995
2. Principal Place of Business 2a. Mailing Addres 4. FEi Number Apphed For
21 0] 17/ Foulaieiand Blo 592627046 Not Appiceble
Suile, Apt. #, ele. Siite, Apt. #, elc, $8.75 Additional
. ficate of
o V ;J (/ S/ f.— #72") B. Certificate of Status Desired O Fee Required
Cily & Stale Gty & State - 6. Elaction Campaign Financing $5.00 May B
B y Be
23 El M[gﬂf ﬁdﬂlﬂl Trust Fund Cortribuban 0 Added to Fees
Zip Country 2p Counlry 8. This corporation has liability for intangitile tax under s. 199.032,
2 EJ E| -a 217 79- m Florida Statutes O ves (e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FMET. RAUL E 82| Stect Address (P.O. Box Number is Not Acceptabie)
9674 FONTBLU BLVD
SUITE 30 83
MIAME FL 33172 8] G, Zip Code

orida Statutes

11, Pursuant ta the provisions of Sections 617,0502 and 617.1508, Florida Statutas, the abave-named corporation submits 1hes statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Fiorida. Such chan% was authorized by the corporatiar’s board of directors. | hereby accept the appointment as registered agent. | am
famikar with, and accept the obligatons of, Section 617.0503, FI

SIGNATURE _ o e e
Sl fybed o orebad name 01 pned agent 2 the i anal TNOTE P ermrren] Aagodl g arans reouradt whor ren-siahigs AT

IETH OFFICERS AND DIREGTORS 13. ADDITIONS ‘CHANGES TO OFFIGE IS AND DIFE G1ORS 1M 12

Tine D T CIDRLETE VI [jChange [ ] Addition

NAME XAVIER, CORRAL 12 hAME

sweee apoeess | 9670 FONTBLU BLVD., #8 13 STREET ADDRESS

Ty 51 2F MIAMI FL B 14 CHTY-51- 2P

TinE FD CIDELEIE 21TIILE Dlchange [ Additon

NANE FAJET, RAUL E 22 NAME

strerr anoress | 9674 FONTBLU BLVD., #30 23 STREET ADORESS

CiTy-§1- 2 MIAMI FL 9 4 CITY-5T. 2P

TiTLE hLY] [JDELEIE A1TIE [1Change [ Addition

RAME GONZALO, SAN 32 NAME

sneeraponess | 9660 FONTAIBLEAU #14 33 STREEN ADORESS

CUFY-ST- 2P MIAMI FL 34 CITY-§1-21P

TILE YO [IDELETE 41TITLE CJthange ] Addition

NAME ROMERO, JAME 4 2hAME

saeer aoneess | 9660 FONTAINEBLEAY #14 43 STREET ADORESS

LIy -S1- 2 MIAMI FL - - 40Ty -ST-21P

TITLE 8§D [JOFLETE 51T0E [ tharge [ Addition

NANE DIEGO, LAMADRID 52 KAME

stureraporess | 9674 FONTAINEBLEAU #25 § 3 STREET ADCRESS

oty -5T-2IP MIAMI FL 5 4CITY-ST- 2P

TIILE [CJDELETE 61 THLE [Ithange [ Acdition

NAME £2 NAME

STREET ADORESS £3 SIREET ADDRESS

CIlY-ST-2IP £ 4 CITY-ST-2IP

oath, that

appears in Block 12 or Block

SIGNATURE:

I'am an officer or dir

GFFICER OF DIFE

L FRTel  f2d[afr G

14. 1 do hereby certify that tha informatian supplied with this filing is volurtarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | furthar
cety that the information indicated on this annual report o supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
¢ of the corporanon or tne recewer ar lru =t} empowered tc execute this report as required by Chapter 617, Florida Statutes, and that my name

) 2282070

N Dadwfa Phone &

CR2ED37 {12/95)




