2001 UNIFORM BUSINESS REPORT (UBR) FILED

| .
DOCUMENT # P93000083715 Feb 28,2001 8:00 am
T~ Eiy Name Secretary of State
WEST PALM VILLAS Il INC 02-28-2001 90095 012 ***158.75
! Principal Place of Business Mailing Address
. 2189 WEST 60TH STREET 2189 WEST €0TH STREET - ) B
SUITE 205 SUITE 205 /
J HIALEAH FL 33016 HIALEAH FL 33016 £0027439
v IO R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0493527 Applied For
Not Applicabie
i Country Zip Country 5. Certificate of Status Desired 1 §8'75 Additiona|
ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerdd Agent
Narme
gEgg%Erg{?FgﬂoTH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 205
HIALEAH FL 33016
City FL Zip Cadg

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.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature reguired when rcinstating) DATE
9. This gpfporatiqn is eligible to satisfy its Intangible FILE NOW!! FEE IS' 5150.00 1. Election Campaign Financing $5.00 ray Be
Tax filing requirement and elects io do so. After MAY 1, 2001 Fee will be §550.00 Trust Fund Contribution, 1 Added to Feas
(See criteria on back) 0 Make Check Payable {o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE D [ Delete THTLE Clchange [T Addition
NAME FERRC, MARIO NAVE
STREET ADORESS | 2189 WEST 60TH STREET, SUITE 205 STREEY ADURESS
CITY-ST-2IF HlALEAH FL 33016 CITY-8T-2IP
TILE D 1 Detete TiRLE [ Change [ Addition
WAME FANC, JOSE E MAME
STREET a0DRESS | 2189 WEST 60TH STREET, SUITE 205 STREET ADDRESS
CITY-8T-21F HIALEAH FL 33016 CITY-ST-ZP
TITLE [} Delete TITLE [ change  [T] Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP GITY-ST-2IP
T U Delete TILE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21° CITY-5T-ZIP
TITLE 1 Delete TITLE ] Change  [] Addition
NAME NEME
STREET ADDRESS SYREET ADDRESS
CITY-81-7IF CITY-ST-ZIP
TITLE [ pelete TITEE [] Change  [] Addition
WNAME HAME
STREET ADDRESS STREET ADDRESS
CITY - 57-217 CITY-51-21P

13. | hereby certify that the information suppliad wi
indicated an this report ar supplemental rep
of the corporation or the receiver or trustee
changed, or on an attachment with an addrgsg, with all

this filing does not qualify for the exemption stated in Section 118.07(3Xi), Fiorida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dirsctor

xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r like empoweared,

i A OIDLO!

SIGNATURE: 2
SIGNATURE AND TVPFJ'OH Pﬂtyﬁ NAME OF SIGNINE'CFFICER OR DIRECTOR Dats Daytima Phone #

|
S~

CR2E034 (10/00)



