11;2902 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ~ PQ1000086338

1. Entity Name

VILLAS DEL CAMPO DEVELOPMENT, INC.

May 13,2002 8:00 am
Secretary of State

(05-13-2002 90098 019 ***150.00

|| Principal Piace of Business

901 PONCE DE LEON BLVD SUITE 601
CORAL GABLES FL 33134

Mailing Address
901 PONCE DE LEON BLVD SUITE &)1
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, eic.

Suite, Apt. #, etc.

VYRR BRI

DO NOT WRITE IN THIS SPACE

SEGREDO & WEISZ ATTORNEYS AT LAW
901 PONCE DE LEON BLVD SUITE 601

City & State City & State 4. FEl Nymber Appliad For
O 3-A38 TR Not Applicable
Zi Count Zi 1 iti
® ouniry ® Couniry 5. Cerlificate of Stawus Desired [ . $8+79 Additional

Fee Required

=i B-Name and:- Add of Current-Registered-Agent——————==— =22 7."Name and Adilress of New Registered Agent I
Narme

SEGREDO, FRANK J ESQ

Street Address (P.O. Box Number is Not Acceptable)

Signature, typed or printed name of registered agent and title if applicable.

CORAL GABLES FL 33134 Sy FL [ 7o oo
8. The above named entity submits this statement for the purpose of changing ifs registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
DATE

(NOTE: Registerad Agent signature required when reinstating)

9. This corporation is eligibie to satisty its Intangible
Tax tiling requirement and elecls to do so.
(See criteria on back) O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS 1N 11

1. OFFICERS AND DIRECTORS 12. .
TILE D EXpelete TITLE D,P,T [ Change  EXddition | S
NAME SEGREDO, FRANK J NAME TORRES, ZOE A. . 53
sreer aooress | 901 PONCE DE LEON BLVD SUITE 601 seeraooress | 9200 SOUTH DADELAND BOULEVARD, #600 3
erv-st-22 | CORAL GABLES FL 33134 CITY-ST-21P MIAMI, FLORIDA 33156 i
TIME 1 petete TTLE D,VP [ change  E3Addition S
NAME NAME CORONA, MARTAZGABRIELA
STREET ADDRESS STREETADDRESS | 14106 S.W. 29TH STREET
CITY-ST-2IP CiTy-S1-ZIP MTRAMAR, FLORIDA 33027

TwE T T T[T T O Celete TILE D, S E T T Thange . J0Adorion

J ) NAME SORI, RODOLFO F.

STREETADDRESS |~ 7T 0 YTt o Tt smmeeranokess | 9200 SOUTH DADELAND BOULEVARD, #600
CITY-5T-2IP CITY-§7-21P MIAMI, FLORIDA 33156
TITLE O pelete TITLE D [ change  IXAddition
NAME NAME CORONA, MIGUEL FELIPE
STREET ADDRESS sweeraporcss | 14106 S.W. 29TH STREET
CTY-ST-71P CITY-ST-2P MIRAMAR, FLORIDA 33027
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE [T Detete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F " m CITY-ST-21P

13. | hereby certify that the infoy
indicated on this report or g
of the corporation or the regei

part is frue andfaccu
e efnpgfvered td exce
ith all ¢

is filingfdoes not qualify for the exemption stated

rate and that my signature shall have the same legal effect as if made under oath; that |

ute this report as required by Chapter 607, Florida Statutes; and that my name appears

her like empowered.

in Section 119.07(3)(i), Florida Statutes. | further certify that the information

arm an officer or director
in Block 11 or Block 12 if

Data

Daytime Fhone #



