2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 90697 007 ***150.00

DOCUMENT # P01000090448

1. Entity Name

VILAXUAN CORPORATION

Principal Place of Business Mailing Address
1960 N. ATLANTIC AVE., STE. 801 1980 N
COCOA BEACH FL 32931 COCOA B

DY G O

&LHECK HERE IF MAKING CHANGES

2. Principal Place of Business ? Mailing Address N ~
ot DR W BSTDO et D

Suite, Apt. B, ete.” Suite, Apf. #, ek,

Cocon_ B FL-
Applied For

City & State o City & State 4. FEI Number
locoa BcH a L 58-3748656 Not Applicable

Zip Country Zip Y Country $3_75 Additional

'32 43 / BK ” qg (?g / 'BK EWﬂI‘?{/) 5. Certificate of Status Desired a Fee Required

7 6. Name and Address of Cufrent Régistered Rgent =~ ~'7. Naine and Address of New Reglstered Agent™ >~ —

Name

BOUZAS, BENIGNO

Street Address {P.O. Box Number is Not Acceptable) -
6 WESTPOINT DR ApMv

COCOA BEACH FL 32031 -7

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registerad agent and title if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 . ) )
- . 9. Election Campaign Financin
Ky After May 1, 2003 Fe_e will be $550.00 . Trust Fund Coitr?bution. ¢ c fcf:l.et?jqohgiﬁss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie D [ Delete TITLE p ] Crange  [RTAddition
&
e BOUZAS, BENIGNO e Bouz as, MT<AE <
streeT anoress | 6 WESTPOINT DR. sTReeT anDRess |6 wees FPora b D
ov-s-zp | COCOA BEACH FL 32931 cm-st-22 | cocon Ronch, FC 3273
TITLE O pelete TITLE [Ichange [ Addltion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE B o T ~ DObalete TILE YT e m Tt i e seme o[ TChange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-71P
TILE 1 Delete TITLE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
me [ Delete TIMLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIP
TITLE - 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-7IP

12. | hereby certify that the information supplied with this f\‘linc? does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

Al s~

avs

CR2E034 (10/02)

A"



