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

DOCUMENT #  P01000044007 ecretary of State
1. Entity Name 04-28-2003 91356 003 ***150.00
VILLA FLORINI, INC.
Principal Place of Business Mailing Address
C/Q NICOLAS FERNANDEZ. PA C/O NICOLAS FERNANDEZ. PA
780 NW LE JEUNE ROAD SUME 324 780 NW LE JEUNE ROAD SUIE 324
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. Kl CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1156508 Not Applicanio
ap Country o Country 5. Certificate of Status Desired O $8.75 Addiional
= N S N e e el -FeeRequired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent’
Name .
ESQUIRE CORPORATE SERVICES’ INC. Street Address (P.O. Box Nurnber is Not Acceptable)
780 NW LE JEUNE ROAD SUITE 324
MIAMI FL 33126
City FL Zip Coda

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. | am familiar with, and accept
the chligations of registered agent.

SIGNATUHE
13 Signatura, typed of printed name of registered agent and title if applicable. (MCTE: Registered Agent signature reguired when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 . N )
. X . E! Fi
‘After May 1, 2003 Fee willbe $550.00 e o oo 1 30 ey e
Make Check Payable to Fiorida Department of State :
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMMLE ‘| DPS T Delete TITLE DPS ¥l Change [ Acdition
NAME MENENDEZ, JUAN CARLOS NAME Juan Carlos Menendez
STREET ACDRESS | 6102 SW 157 PLACE sreeTanoress | 1804 Ponce de Leon Blvd.
orv-st-zf | MIAMI FL 33193 erv-si-zp |Coral Gables FL 33134
TITLE O pelete TITLE O change ] Aadition
NAME NAME
STREET ADDRESS o P e oo b STREETADDRESS | oo e o P B —— e
ov-st-e | CITY-81-2P
THLE [ pelete TILE [ Ghange  [] Adgition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-21P
TNLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TTE [] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the informaticn suppli it this filing\does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report oxZUR Iemenl % true anfl dccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reds acute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachmegsa like empowe!

SIGNATURE: '-\‘ N XRE0 j@QH@Wda é/z///75 A 665/

SIGNATBGEE AND TYPED cﬁ vmme\ﬂ‘ OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

(e vy tviv]

CR2E034 (10/02)

I
(-



