v

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000005773

1. Entity Narne

L

VILLA LAGO DEVELOPMENT, INC.

Secretary of Stat

05-05-2001 21100 013 ****70.00

Principal Place of Business

35801 SW 186 AVENUE
FLORIDA CITY FL 33034

Mailing Address

PO BOX 343443
FLORIDA CITY FL 33034

B

2. Principal Place of Business

3. Mailing Address

L

May 05, 2001 8:00 am

€

A

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

City & State City & State 4, FEl Number Applied For
650801824 Not Appicabls
&p Country Zip Country 5. Cenificate of Stalus Desired ?8-75 Addtional
es Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) “:‘V}E;EE&—?KE&\I:J_} oo T Street A&c.l-ress (I’B.Eﬁx -Numbet is Not- Acce“;-nz-ab“le_) =
C/O BERMAN WOLFE & RENNERT, P.A.
100 SOUTHEAST SECOND ST SUITE 3500 _ _
MIAMI FL 33131-2130 City FL [ ZpCoce
8. The above named entity submits this statement for the purposea of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registerad agent and iitle if applicable. {NOTE: Registersd Ageni signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ; Added to Fees Department of State
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE D O3 celete TILE [Jchange [ Addition
NAME SEGOR, JOSEPH NAME
STREET ADDRESS | 12815 SW 112 COURT STREET ADCRESS
CITY- §T-2IP MIAMI FL 33176 GITY-5T-2IP
TTLE D O gelete TTLE [JChange  [J Addition
NAME JENSEN, ROBERT NAME
STREET ADDRESS | 18640 SW 295 TERRACE STREET ADDRESS
CITy-S1-2IP HOMESTEAD FL 33030 CIY-ST-2P
TINLE D ] Detete TILE [Jchange  [J Addition
~nwe - |=GARCIA, SANTIAGO = — -~ e RIS R s . - -
SIREET ADDRESS | 20190 SW 286 STREET STREET ADRESS
CITY-ST-2P HOMESTEAD FL 33030 CITY-ST-2IP
TITLE D [ Gelete TILE [ change [ Addition
NAME MAINSTER, STEVEN NAME
STREETADDRESS | PO BOX 343449 N/A STREET ADUAESS
CiTY-ST-2IP FLORIDA CITY FL 33034 CiTY-§T-21P
TITLE D [T Detete T [l Change [ Addition
HAME JOGLAR, NORBERTO NAME
STREETADDRESS | PO BOX 343449 N/A STREET ADDRESS
omv-st-2p | FLORIDA CITY FL 33034 oiY-sT-2
TIE D 1 Delete TMLE . [ Change [ Addition
NAME TALCOTT, CHRISTINE NAME
STREETADDRESS | PO BOX 343449 N/A STREET ADDRESS
CoITY-57-2IP FLORIDA CITY FL 33034 CITY-$T-2IF

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
d that gy signature shall haye 1ke same legal effect as if made under cath; that | am an officer or director
r 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S)reven Ma.“nswlef

12. | hereby cerlify that the information supplied with this filing does no
indicated on this report or supplemental report is true and accura
of fhe corporaticn or the receiver or trustee empg;
changed, or on an attachment with an addrass

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:

CR2E037 (10/00)



