2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

DOCUMENT # P0O1000118268

1. Entity Name

CAPE VILLA, INC.

THE

.y
ot

AT uvaniFsn H

Secretary of State

03-10-2003 90763 031 ***150.00

Principal Place of Business
4216 SW STH PL.

CAPE CORAL FL 33914

Mailing Address
4216 SW 5TH PL.

CAPE GORAL FL 33914

2. Principal Place of Business 3. Mailing Address

.

Suite, Apt. #, elc. Suite, Apt, &, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65_1 1 Applied For
56095 Not Applicable
Zi Counir Zi Count Additi
P y P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent

Name J

JOSEPH, GINA AT TSR e T e o *Etre;atiAdrdré‘sls (PO”Bo Number i ;\Iﬁt:ﬂ .1 bl )“. — N
(0. Box Number is Not Acceptable

932 SW 28TH TERR.
CAPE CORAL FL 33914 l

City

Zip Code

FL

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

SIALP

the obligationggof egistered agent.
: A\ —
SIGNATURE -
St

. typad or pn’ntew ?e-aislarad agent andbite it appligable,

[NCTE: Registered Agent signature req

uired when reinstating)

T

% FILE NOW!! S $150.00 i
After May 1, 2003 Fee will be §550.00 |

Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTORS

10. . 19. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE 1 DA, [ Delete TIE [ change [ Addition | &

NAME -] JOSEPH, GINA RAME =)

svaeeT aporess | 928 SW 28TH TERR. STREET ADDAESS g
orv-st-zp | CAPE CORAL FL 33914 CITY-S1-2IP § '
TITLE DORC [ petete TILE D change [ Acdition | &

NAME DARBOUZE, SOLIENNE NAME e

STREET ADDRESS | 4307 SW 25TH CT STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2IP

TILE oD O Oelete TITLE O chenge [ Addition

NAME DARBOUZE, ROMANES NAME

sTREET ADDRESS | 4307 SW 25TH CT STREET ADDRESS

orvstze  [CAPECORAL.FL339%4 . e oo JoOmestmpn o b - Rttt

TILE [ peete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O pelete TITLE Y Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-ST-2I1P CiTY-ST-ZIP

12. | hereby certify that.the information supplied with this filing does nat quality for the exemption stated in'
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer 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

Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn

changed, or cn an a!tacl]me i an address, with al other like empoweged.
S ASET oL AV e
SIGNATURE: vé&;’lw RE V/&M’m/

“StemATURE AND TYPED OR PRINTE

E OF MGNING or-Flcﬂl OR DIRECTOR

! Data Daytime Phone #



