2001 UNIFORM BUSINESS REPORT (UBR)

070

DOCUMENT # POO0O00009955

1. Entity Name

VILLA MARGO VI, INC.

SECRETARY

01 JUL -6 AH{0: 46

Mailing Address

293 SW. 3t ROAD
MIAM! FL 33129

Principal Place of Business

223 SW. 31 ROAD
MIAMI FL 30128

B R R N i L

2 Principal Place of Business 3. Malling Address

Ll

i

Suite, Apt. #, elc. Suite, Apt. #, etc.

-

\

g

L Q0007 011 *¥*158.75

FSTRE

TALLAHA SS"E FLOR!DA

Ik

DO NOT WRlTE IN THIS SPACE

City & Stale City & State 4. FEl Number é 0 ‘Il 6 Applied For
/ 7 Not Applicable
Zin oy o B |- Q0 | Cortficate of Status Desirea | X, - 387 5. Additional
. Fea Raquired
6. Name and Address of Current Reglstered Agent 7. Hame and Address of New Rogistered Agent
: Name
P'I'OTO' JOSE Slreat Address (P.O. Box Number is Not Acceptable)
223 SW. 31 ROAD
MIAMI FL 33129
City F L Zip Code
8. The above named enlity submits this statement for the purpose of changing its registereg aflice or registered agent, or both, In the Staie of Florida.
' i
SIGNATURE
Signature, typed of phinted nams of regisiaced agent and e i appicable (NOTE: Regisiared AQent sBgnature iequitad when reinsiating) DATE
9. This corporation is eligible to satisfy its Intzngible FILE NOW!I! FEE 1S $150.00 10. Elocti ian Firanc
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ¢ E:z:llgzrfjagx:?;uﬂ'on:ncmg $5-090":_z§ SBQ
(See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS ANO DIRECTORS IN 1t
Tme b O petele TME F W Change (] Addition
wae PILOTO, JOSE e iloto Josg

steeeTaoREss | 223 SW. 31 ROAD STEELAOVESS |53 & Road
orv-sT-2 | MIAM FL 33129 AR NV MY 33:29
e O oeete TME vsD [T Change Nmitinn
e i pi foto, Maf ar; 7* -
STREET ADDAESS STREET AGORESS .S' ) O(

{ify-srpe T =S - TR e m— — - o=l CITY.ST-2P _ o Q.Q 'L-n.":M‘)"’_f’l" -77 ,1 a T
me 3 pelete TME A I Al A O change [ Addition
MAME NAME
STREET ADDAESS SFREET ADDRESS
CITY-ST-BP CITY-51-2P '

e 3 Delete THLE ; [Jchange T Aduition
NAME NAME :

STREET ADDRESS STREFT ADDRESS !

CITY-S1- 29 CITY-57-27 i

e O oelete TLE , O change (7 Acaition
STREET ADORESS STREET ADDRESS i

Y- ST- 2 CiITY. 5.2 ] .

TE 3 Dglete TME ! Dctange [ Addition
NAME NAME li s P

STREET ADDRESS STREET ADDRESS

CiTY-§1-2P CITY-5T-21P .

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07%3)(:) Florida Statutes. | funher certify inat the information

indicatea on this report or supptemental report is true and accurate and that my signature shall have the same legal ef
o! the corporation of tha rl;ecewer of lrustee empowered 10 Bxecule this repon as requirad by Chapter 607, Florida Statutes: and that my name appears in Bloc g&

hanged, or on an,

o /‘m:n OR PRIHT

n goddrass, with all other like empowered.

raar e OT)_Viee-Fes. 6/24/0/

ect as if made under oath; that | am an officer or director

G972

NAME OF SIGNING OFFICER OR D!'RECTDR

3

CR2E034 (10/00)



- t H

%h meAEL ' | w

VILLA MARGO VII, INC.
223 S.W. 31 ROAD
MIAMI, FLORIDA 33129 '
(305) 858-1840 |

June 25, 2001

- - . - - —— i em e m — e v m— —_— - - C—

Florida Dept. of State

Division of Corporations
P.0O. Box 6327 -
Tallahassee, Florida 32314

Pooobd000 995

Re: Document

Dear Sir or Madam:

The purpose of this letter is to explain the reason why we missed
the May 1, 2001, deadline for filing our UBR. We had some
overwhelming circumstances relative to the health of both parents
which concluded in lengthy hospitalizations, difficult Qecisions
and many worries. This situation began in April, and on May 1st
(hospital form is attached) there was g hospital discharge for
which we had to carefully hire help at home for Romelia Piloto, the
corpotrate president’s mother and her husband who is also ‘ill.

We have eight corporations, Villa Margo I through VII, and Luciano
& Associates, Inc. The late fee for filing all eight UBRs would be
devastating at this time in our personal life. We beg you to

. please forgive -this-oversight and accept our:payment for $150,.plus

$8.75 for the Certificate of Status.

We pray that you understand our situvation and apologize for the
oversight. We greatly appreciate your consideration in this
matter.

Sincerely, ) }

i

Margarita Piloto
Vice President

Enclosure (UBR plus fees)

AU,
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DISCHARGE ms*rnucnou RECORD

Date: _. S ' | ’ M Tim.e:

Accompanied by:

Dado de Al en la Unidad: D’(&Im Ruedas '
|, Forma de Transporte: T sl Hismo iembro de ta Familla O Van Ambulatorio

" Condiclon del Pacience: E.mbt;D Otra Forma

O Camilta ClAmbulancta
O wWiC van (O Camila  [J Ambuiancia

IV/Heparin Lock Removido: ZSI ONe CJNA Yo %‘[, ¢ ]

e s

ook koo o k-

Medicinas Dosis Via

F cuencua

Rx / HorayDiadela
Dada Proxima Medicina

eds, O/VT-"&! e ij%ﬂ!%h ™

hovddass, O . - ma dulb
0 o

lm”,- L d’b

el

Medicinas Traidas de la Casa - Devueka: ﬁsu, T ONA
Instricciones de Cornida y Medidnas Revisadas con el mﬁ el lado opuesta)
Sroea [ Bucusion

Proceso Educaciona! j{ etado con ef Paciente: Medldna ividad de i enfermedad

Actividad: — Limitaciones / Restricciones: 0 No Os

Actividades Funcionales: .

Habilidad de apoyarse O Ne O punta det dedo 3 Parclal G‘/ ompleto [ De acuerdo con su tolerancia

Instrumentos Asistentes: Wdatﬂo& [ WIC restringido [J Walker [0 Muletas [ Baswan (3 Otra persora Q—N’

Ambulatorior lente Cl Supervision - [] Asistido {O No apto

Transferidos: ~ — pendiente . [J Supervision [ Asisudo [ No apto

Actividades Diarfas: fdependlente . [ Sq.:pervlslon {0 Asistdo 0O No apto -

Tragandor _ owestringido [:] Raswlnzido : : o
¥

Tratamientos: W ‘ |

oer  Pono Sal _yw Quofn duids |

Referencias a la Comunidad (Equipo Medict, Compafila de Enfermeras,etc.) l

Agencia Servicios Brindados | Telefono
Fhalu ’
v v '"-‘.

\

Citas Medicas: )

Con Quien .- - - ; Cuando e Telefono 3
\>r - Q@E&Amnh Lk *\\““&HZ‘LMJﬁ %ﬁf\fﬂ#& - ©6%()
: ta

He recibido y comprendo las instrucciones que se me dieron al darme de alta y tengo todos mis efectos personales. Si tiena alguna pregunn. por favor,

Joddonie k.

consulte a su madico.

Firma del Paciente ?.'."

Firma de [4 Efermera o del Medico
600-118 (Rev. 2/00) ORIGINAL: Patignt / YELLOW COPY: Pationt Chart / PINK: Physician / GOLDENROD / Home Health Agency



