2002 UNIFORM BUSINESS REPORT (UBR) FILED

:00
DOCUMENT #  POD000067312 N etary of State

1. Entity Name

avr

VILLAVERDE DEVELOPMENT CORP. 05-09-2002 90066 035 ***150.00
Principal Place of Business Mailing Address

350 SEVILLA AVE.. STE. 104 350 SEVILLA AVE.. STE. 104

CORAL GABLES FL 33134 CORAL GABLES FL 33134

A O

2. Principal PIaE;e of Business 3. Mailing Address
Suite, Apt. #, etc. : Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Gem
City & State City & State 4. FEI Number Applied For
65—10592 15 Not Applicable
Zi C Zi nt it
P ountry o Country 5. Certificate of Status Dasired d $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

Name

BLONSKY, DANIEL F

2699 SOUTH BAYSHORE DR.
PENTHOUSE

MIAM! FL 33133 City . FL Zip Cade

Street Address (P.Q. Box Numiber is Not Acceptable)

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 Florida,

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicatile. INOTE: Registersd Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!It FEE 15 $150.00 i N o
Tax filin pre uw'rerlnentgand elects toydo SO o After May 1, 2002 Fee willsbe $550.00 10. Etection Gampalgn Firancing $5.00 May Be
‘g ; q . ¥ 1, i Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete TITLE [ Change [ Addition
HAME VILLAVERDE, RICHARD J NAME
streer anoress | 350 SEVILLA AVE., STE. 104 STREET ADDRESS
cmy-sr-ze | CORAL GABLES FL 33134 CITY-ST-2IP
TILE O oelete TITLE - [Ochange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME - - ' : 3 Delete TITLE - [ Change  -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-217 i CITY-51-ZP
TILE Cl elete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TTLE 7 Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WILE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-2IF
13. | hereby cerlify that the information_supplied with this flling does not quality for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report o d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation.o 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or gp . with alldther like empowered.
7 F \ e IR TN e R R T T -
SIGNATURE: P bt @.\a’@p@dﬁ) ~ANAL-AS = QD" “LA’L /: 2 oS- 442-166
SIGNATURE AND TYPEDTOR PRINTED NAME OF SIGNING OPFICER OF DIRECTOR T Date Vd Daytime Phong #




