2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P01000012083 ecretary of State

1. Entity Name 04-28-2003 91354 006 ***150.00
VILLA ISABELLA, INC.

Principal Place of Business Mailing Address
C/O NICOLAS FERNANDEZ. PA. C/O NICOLAS FERNANDEZ, P.A.
780 NW LE JEUNE ROAD SUITE 324 780 NW LE JEUNE ROAD SUITE 324

e mnon A A

2. Pringipal Place of Business

Suite, Apt. #, etc. Suile, Apl. #, elc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'1078809 Not Applicable
Zi Countr Zi Count it
P ountry P ounity 5. Caertificate of Status Desired O $8.75 Additional

Fee Required

8. Name and Address of Current Reglstered Agent — 7. Name and Address oTNew Reégistered Ageént — "
Name
ESQUIRE COHPORATE SERVICES‘ INC. Street Address (P.C. Box Number is Not Acceptable)
780 NW LE JEUNE ROAD SUITE 324
MIAMI FL 33126
City FL Zip Cede

8. The above named entity submits.this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable, {NQOTE: Registersd Agent signature required when reinsiatng) DATE
' FILE NOW!! FEE IS $150.00 . -
N 9. Elect Fi {
After May 1, 2003 Fee wil be $550.00 e fon om0y 35,00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
TITLE DPS ] 1 pelete TITLE DPS [X] Change ] Addition
NAME MENENDEZ, JUAN CARLOS NAME Juan Carlos Menendez
STREET ADDRESS | 6102 SW 157 PLACE smeeraooness | 1804 Ponce de Leon Blvd.
omv-s-2¢ | MIAMI FL 33193 CITY-ST-2P Coral Gables FL 33134
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SF-ZP~ |~ -~ ———e—mmemmemeem . amm e A OTYSTAP s S s S SR S -
THLE [ palete TITLE ' [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE - Othange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [3 change ] Addition
NAME ’ NAME -
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
THLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP

ipyfiling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify thal the information

and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowere

EQ! ﬁ‘%&@ Mema’m ' 672;}03 2545/

12. | hereby certity that the informatlon s
indicated on this reporf<y
of the corporation or the résg
changed, or on an attachiyg

SIGNATURE:

SIKNATURE AND TYPEDNGR NAME OF SIGNING OFFICER OR Difi i
h{ 5 P\h@ OF SIG ECTOR Déie / Daytime Phone #

v

CR2ED34 (10/02)



