I
E— — |

p— — \ FILED
2002 UNIFORM BUSINESS REPORT (UBR) N[Si{rﬁ;u%)?%% gia team

DOCUMENT # P01000090448 04-16-2002 90156 026 ***150.00

1. Entity Nams

VILAXUAN CORPORATION.

Principal Place of Business ' Malling Address

190 K. ATLANTIC AVE.. STE. 801 1960 N, ATLANTIC AVE.. STE. 801 UYL U ey

COCOA BEACH FL 32931 COCQA BEAGH FL 32601

S — A O
Suite, Apt. ¥, ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State FEINumber - - T Applied For

, X 5?;,-5?}/ 3&5}’_ ek Not Applicable

ap Country ap Country 5. Certificate of Status Desired O ?:;-;esq J:!;monal

7. Name and Addresa of New Registered Agent

8. Namw and Address of Current Registered Agent .
[ i i _Nama __

o T e —— ey e e Benigue—lowzas==-
KABBOORD, JOHN J JA Sireel Address (P.0. Box Number is Net Acceptable)
1880 N. ATLANTIC AVE., STE. 801

e e T gt - —

COCOA BEACH FL 32031 b Westoont  Dedve
G 5
Y (besn Benck FL | 5%y,
B, The above antity submilg thjs statement for the Rurpase of changing its registerad office or registarad agent, or both, in the State of Florida.,

IGNATUR
SiG u iaturs, fyped ot prigfii meme of registersd agefl and T Bpplcabie, {NOTE: Reg Agust! g foGuined when reinstating) DATE . .
v = L4 E N
8. This corporation is eligible to satisfy its Intangible FILE NOWI!I FEE IS $150.00 10. Election Campaign Financi '
Tex filing requir'emenr and elects to do s After May 1, 2002 Fee wiil be $550.00 : -Erz; ;’:Erge c;a::‘?;uﬂlon'ncmg ) O $5.0?‘;h:aeyerfe<
..+ (Sggferiteria on back) Make Check Payable to Department of Stata Added
1. 4% o T ' OFFICERS AND DIRECTORS - . N kS ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 17 -
me’ T [p [ Delete e O Crange  [) Additon 3
NAME BOUZAS, BENIGNO NAME =
STREET ARESS | @ WESTPOINT DR. STREET ADORESS |.
on-st-2P | COCOA BEACH FL 32031 cm-sr- 2p
me - ' 3 Delete e ' Olchenge [ Addiflor | 551
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57- 2P OITY-5T. 2P
ME ] Detete TIME (Jchangs [ Addition
- BAME — e ; —_— NAE SR i L e e E e LA e - —_—
-r. STREETDORESS | - -~ ‘: o et e e ~STREET ABORESS . — %~ h_"'—_:: . E-’??;—:#J-m—_*-*_?‘_* 1
8. = ‘ CIFY-ST-ZP
ANE 3 Delete TILE O Change [ Addition
NAME NAME .
STREET ADCRESS STREET ADORESS
ClY-$1-10 CirY-sT-2P -

TILE [ change (] Addition
NAME

e ] Deteta

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIp CIrY-5T.21P

me [ Detete TITLE O thange  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-3T. 21 CIY-S1-71P

13. | hareby cem’lg that the information suppliad with this filing does not quality for the exemption siated in Section 119.07;3)&), Florida Statutes. | further cerlify that the information
indicated on Ihis report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if mada undar oath; that | am an oflizer o diragtor
of tha corporation or the receiver or truslee empowered to exacute this repog as required by Chapler 607, Flerida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmant with an g i ered.
SIGNATURE: HRED e v

GNING OFFICER OR DIRECTOR Deio Cayims Phone »




