2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005773 May 17, 2000 8:00 am

1. Entity Name
VILLA LAGO DEVELOPMENT, INC. Secretary of State
05-17-2000 90853 027 ****70.00

Principal Place of Business ) Mailing Address
C/0O CENTRO CAMPESINO FARMWORKER CENTER INC . FO BOX 343449
35801 SW 185 AVENUE FLORIDA CITY FL 330340449

FLORIDA CITY FL 39054 \

T T NG

|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ] City & State 4. FE| Number | Applied For
65‘0801824 B Mot Applicable
Zlp Country Zip Country 5. Certificate of Status Desired $875 A_dditianal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B I Cmm e e . — Name e t,, e m P
Street Addrass (P.O. Box Number is Not Acceptable
WOLFE, LEON J ( y pracie)
C/0 BERMAN WOLFE & RENNERT, P.A. ’
100 SOUTHEAST SECOND ST SUITE 3500 } ———
MiAMI FL 33131-2130 City | FL|**%®
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 Fki:rida.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required whan rainstating) DATE
FILE NOW: 9. Elettion Campeign Financing $5.00 Mmay Be Make Check Payable to
‘FEE IS $61.25 . Trust Fund Confribution, O Addedto Fees ‘ Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
THE D ... L O neige TIME \ Clcrange [ Addition | &
NAME SEGOR, JOSEPH NAME | S,
STREET ADGRESS | 12815 SW 112 COURT STREET ADDRESS 5]
ory-sT-7P | MIAMI FL 33176 CITY-S7-2P | &
[
TME D O Datete TE ! Othange [ Addition | O
NAME JENSEN, ROBERT NAME
STREET ADDRESS | 18640 SW 295 TERRACE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 ] CITY-ST-2IP
TITLE D 0T ' Ooeete e’ o o0 " D thange [ Addiion’
NAME GARCIA, SANTIAGO NAME
STREET ADDRESS | 20190 SW 286 STREET STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 CITY-8T-ZIF :
TITLE D [ Delete TITLE O change T Addition
NAME MAINSTER, STEVEN NAME
STREET ADDRESS | PO BOX 343449 N/A STHEET AGDRESS
smv-st-2¢ | FLORIDA CITY FL 33034 oIT-S1-2°
TITLE D O oslete TITLE [Jchange [ Addition
NAME JOGLAR, NORBERTO NAME
STREETADDRESS | PO BOX 343449 N/A STREET ADDRESS
CITY-ST-ZIP FLORIDA CITY FL 33034 CITY-ST-2IP
TITLE 1o ' [ Delete CTImE [Jchange  [J Addition
NAME TALCOTT, CHRISTINE NAME
STREETADDRESS | PO BOX 343449 NJA -+~ STAEET ADDAESS
CITY-ST-2IP FLORIDA CITY FL 33034 CITY-5T-21P !
12, ) r-lereby certify that the information supplied with this flling does not guality for the exemption stated in Section 119.07(3)(1). Florida Statutes. l further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver or trustee empoweérg execute this report as required by Chapter 617, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
changed, or on ar atiach ith.an address, wil other like empowered. J
A - |
. Aoe sl é“;“,”"f‘ 50 T, / [ ,
SIGNATURE: -~ S/GN 5 E Vorker 20 ¢ A #6/00 3oy} 2£5-773f
" . SIGNATURE Ayﬁ?sn R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date | " Daytirme Phone #




