2002 UNIFORM BUSINESS REPORT (UBR) Ma 2313‘1%0%]2) 8:00 am

Cifoccy  HR

ny

e, Secretary of State
VILLA CONNECTION, INC. 05-23-2002 90046 022 ***150.00
Principal Place of Business Mailing Address
1830 MERIDIAN AVENUE 704 1830 MERIDIAN AVENLUE 704 FRLT IRV N
MIAMI BEACH FL 33135 MIAMI BEACH FL 33138 )
2. Principal Place of Business 3. Mailing Address ”Il"ll’ |” |I||’ "l” I|m II“I I|“| "HI "I}I I'”I "III ”IIHII”I"
Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
3¢ - 4429224 Not Applicable
Zip Country e Country 5. Certificate of Status Desired d $8'75 Additional
' Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
] el e e em | Name -
FREY' AIME L Street Address (P.O. Box Number is Not Acceptable)
1830 MERIDIAN AVENUE 704
MIAMI BEACH FL 33139
City FL Zip Code
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.
SIGNATURE :
£ Signature, typed or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. ihisf(l:rnrporatign is elitgiblg lo‘ sattistfycijts Intangible FILE NOWIY FEE IS $150.00 10. Election Campaign Finanging $5'00 May Be
axfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE P change [ Addition 5
NAME FREY, AIME L NAME )
STREETADDRESS | 1830 MERIDIAN AVENUE 704 ; STREETADCRESS | | S 00 BAY RoAD , SwiTE 83% §
crv-sze | MIAMI BEACH FL 33139 orv-size [ piam BEACH, Fu 33139 D
- = ™ ne}
TILE . [ Delete TITLE VP [ Change [ Acdition | &5
NAME - - NAME KoniA, BRADLEY S.
STREET ADDRESS | =~ STREETADDRESS |1 8@ BBAY ROAD , SWITE Z38
CITY-ST-2IP ) CITY-ST-ZiP
TILE ' O peleia TITLE [ change  [T] Addition
NAME . . i i e . o Cff maME N . .. e .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-2IP
THLE [ Delete TILE _ [Jchange  [] Addition
NAME RAME -
STREET ADDRESS STREET ADDRESS ?
CITY-ST-2IP CITY-8T-2IF
TILE i [ Celete THLE - o O change [ Acdition
NAME . - NAME 0 '
srceTaooRess | . T STREET ADDRESS
CITY-5T-2P s CITY-S7-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP- ‘\ CITY-ST-ZiP
13. | hereby certify that the i illgg does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the Information
indicated on this repprt or supplementdlreport is true anil accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trugtee empowered Jb execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on anfattachment with aryaddress, albther like empowered
t DR ]
SIGNATURE: 2 , < QUIRED o4]2¢)oz 305 532-4211
—~—"§IGNATURE AND TYPED WRINTED NAJ SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




