FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O1000026217 Secretary of State
1. Entity Name 05-05-2003 92211 046 ***150.00
VILLA CONNECTION, INC.
Principal Place of Business Mailing Address
1830 MERIDIAN AVENUE 70¢ 1630 MERIDIAN AVENUE 704 1104313954
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
N — IREREAR AR
1610 Lenox Avenug @ilo LENO
suile, Apt. #, etc. Suite, Apt. #, afc. CHECK HERE IF MAKING CHANGES
417 417 X
City & State City & State 4, FEI Number Applied For
Miamy BeacH . FL  Maaeny Breach |, FL 364429224 Not Applicable
Zip Country Zip Country . ‘ 8.75 Additional
33 13 q . WS A 33.3:3 WS A 5. Certificate of Status Desired a §ee Require‘; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame . : o
- . AmMY L. FREY -
FHEY AIME L Street Address (P.O. Box Numper is Not Acceptable)
1830 MERIDIAN AVENUE 704 , #H 4
Ml '
Y ~game - FL | Zame

8. The above named entity submits this statement jor 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 agent.

sicnaTuRe AN L, EREV o‘i}ﬁ‘?]o?:
Signature, typed or printed name cf registerad agent and fitle if applicable. [NOTE: Registered Agent sighature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 ! N )
9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contripution. 0] Added to Fees
wl_\_dake Check Payable to Florida Department of State
0. QOFF!ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Delete TMLE o ﬂﬁhawge 3 Addition
NAME FREY, AMME L NAME FREY, AmY L. ++
sTReeT aporess | 1500 BAY RD,STE 838 STREETADDRESS | 16, 10 LENOK AVENRE F417
arv-sr-ze | MIAMI FL 33139 emv-st-2p WA BEACH, Fo 33139
TMLE VP 1 belete TNLE YP Senange [ Acdition
HAME KONIA, BRADLEY § NANE KomMiA, BRADLEY S. "
STREET ADDRESS | 1500 BAY RD,STE 838 STREETADDRESS | § o100 LENox AVENUE #H17
CTY-§T-ZIP MIAMI FL 33139 CITY-$T-2P Mmiam) Reacd, FL 33139 .
TE O Delete TTLE O change [ Addition
NAME . . _ e ] e
STREET ADORESS STREET ADDRESS
CiTY-51-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP GITY-ST-ZIP
TITLE [ Delste TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ITY-ST-21P )
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated an this report or gug pWementa! report is true and accurate and that my signature shall have the sarme legal effect as it made under cath; that | am an officer or director
of the corporation or the facefver or trusteg.epowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on gn attaghmght with an-atdregh, with all other like empowered.

AY L. FREY oqlz-rlaz 305 o4 5918

Date? Daytime Phone #

AV BZID¥Z0

CR2EQ34 (10/02)



