FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT - FLORIDA DEPARTMENT OF STATE J 2 1 1 997 8 . O O
CORPORATION Sandra B. Mortham an .yvam
ANNUAL REPORT Secretary of Stale ' f
1997 " iy A DIVISION OF CORPORATIONS Secretal S’ 0 State
DOCUMENT # 00047263 (6)
1. Corporaton Mama
VILLA PENA TWO CORPORATION
Princpal Piase of Busioss Maling Adrnss ||"||||“’| |Im Imlllmllm II“I """Im 'II}I "m I"II l||“|||
20 CRANDON BLVD 21 CRANDON BLVD
APT 174 APT 174
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 331431517
3. Date Incorporated or Qualified Ja. Date of Last Repon
06/20/1994 01/23/1996
2, Prncipal Place of Busress | gg. WMaiting Address 4, FEI Number Applied For
Ll [, 26 85'%01978 Not Applicable
Suite, Apt #, ez Suite, Apt. #. elc N ) $8.75 Additional
22 E] 5. Cerlificate of Status Desired ] Fee Required
City & Stale | Gty & State 8. Elaction Cempaign Financing $5.00 May Bo
23 2;1 Trust Fund Contribution 0 Added to Fees
_dp | Country s Country 8. This corporation has liability for intangible tax under s. 193.032,
24 = 29 30} Florida Statutes Oves O ro
:9 Mame and Address of Current Registerad Agent 10, Name and Address of New Rogistersd Agent
PENA, CONSTANTINO E 81} Name
201 CRANDON BLVD B2{ Sireet Address (P.O. Box Number is Not Accepiable)
APT 174 ‘
KEY BISCAVYNE FL 33149 B3
B4| Cily FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office o regisie-cd agent, or both, in e State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agert Lam famibir with, and aceept the obligabons of, Secton 607.0505, Florida Statutes,

SIGNATURE et et e e+ e .
S ohee bipod Lt pos e canig ol erced gogent e Bitic of appdicable (NOTE: Registarad Agenl sighalure required wher reinstating) DATE
12. ‘ OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE 1] [T oErete 1TTLE [ Crange |1 Addition
NAME PENA, CONSTANTINO E 1.2 NAME
sreer aooerss | 201 CRANDON BLVD APT 174 1.3 STREET ADDRESS
CITY-5T-7P KEY BISCAYNE FL 33149 ) 14 CITY -5T-2IP
T D T DELETE 21TMiE [J Crange ™ 1] Addilion
HAME PENA, CARMEN 22 NAME
srueer anonrss | 201 CRANDON BLVD APT 174 23 STREET ADDRESS
CIry-S1-7if KEY NSCAYNE FL 331‘“9u 2 4CITY-ST-2IP
1k [ DeLETE 31TITLE [T change ] Addition
HAME 3.2 NAME
STREET ADURESS 33 STREET ADDRESS
CHY-5T- 7IF o 34 CITY-51-710
TILF [ peiete L1TE I Change ™ T_J Addition
NAKE 42 NAME
STREE N ADOIRE S5 43 STREFT ADDRESS
CINY-51- 2P o 44CTY-ST-2P
TME [T osLeTe 51TILE [ I change ] Acdition
NAME 52 NAME
STRZET ADIRESS 53 STREET ADDRESS
CITY-51-2IP 540TY-51-71P
TIILE (] CELETE 61 TILE L] Change [T Additien
NAME 67 NAME
SIREET ADORESS 63 STREET AUDRESS
CIry-51-2IF 6.4 CiTY-ST- 2P

14. | do hereby cerhty that the informaton supplied with this filing does nat qualify for the exemption stated in Saction 119,07(3)(i), Florida Statutes. | furlher cerdily that the
inform-alon indicated on tis annual reporl o supplernental annual report is frue and accurate and that my signature shall have the same legal etfect as if made undar oath; that
}am an officer ar director of the carporation or the recaiver or trustee @ yered to execule this report as required by Chaptar 807, Florida Statutes; and that my name

appears in Block 12 or Biogk 13 1f changed. or grooan attachment with 4 hess
SIGNATURE: %W '

(Hporoer) Esclirga \Fpsl | ///}’ G2 SACILS 222
SIGNATURE AND TYRED OR PRINTED

E OF SIGNING OFFICER OR DIREGTOR Dty Dayhres Fone 4
Forrrrey

CR2E034 (9/96)



