ZUUV UNIFUNV DUSINEDS REFUNn: (uvdn)

*SOCUMENT # P950000141€8 \: _ }

1. Entity Name

VILLA ESPAN2 CORP.

Prncipal Place of Busingss

6395 STW.31ST STREET
MTAMI FLORIDA. 33155

Maiing Address
6395 S.W.31ST STREET

MIAMI FLORIDA, 33155

2. Prnincipal Place of Business

3. Mavlmr'g Adgaress
639

S.W. 318T STREET

Suite. Apt. #. elc.

SuiteApt. #, etc

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90001 029 ***150.00

Uuudssla

DO NOT WRITE N THIS SPACE

City & Siate City & State ) 4. FE! Number Acplied For
MIAMI FLORIDA. """ 65-0558409 Not Apgl cavie
Zip Country 2o Country $3 75 Ao
5. Certificate of Stal ired - 19 Additionai
33155 ertificate alus Desire | Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

¢ HAYDEL CAQ
£325 S.W.

MIAMTI FLORIPA,

31st STREET

Name

Sireet Address (P.O. Box Numbper is Not Acceptable)

32155

City

Zip Code

FL

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.

SIGNATLIRE

Signature typec O Drted rame of regustered agent ana tile it apphcabie

(NOTE FAegistered Agert siGnature requrec when remnstahng)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See critena on back) a

P

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

1",

OFFICERS AND DIRECTORS 12

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1t

TiTLE
HAME
STREET aDDRESS

P28 HAYDEE
(395 §.W.

== or_wp
- ar-df

 31ST STREET
MIAMI FLORIDA. 33135

TITLE

NAME

STREET ADDRESS
“gy-sr-ze

O peiete

7 Change  [J Acdtion

HiLE

[T Delete - TILE
" NAME
STRE.E‘T ADDRESS

CIFY-5T-2P

rER2EN24 (oo

Ochange [ Addilon

3 Detete THLE,

NAME

STREET ADDRESS
- CITY-ST-2P

[Jchange  [] Addition .

[ Deiete TLE
NAME

STREET ADDRESS
Y. §7-2P

(T Change [ Addition

3 Detete TIE
NAME

. STREEF ADDRESS
. B orvestaae

OcCharge [ Addition

TITLE

HAME:

STREET ADDRESS
CITY- 8F-21P

O Detete

T Change [ Addition

= | hereby certify that the information supplied with this Hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and tnat my signature shall have the same legat effect as f made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Figrida Statutes; and that my name appears in Block 11 or Block 12 4

. ress, with all oth

changed. or on an attachment wih a

ke empowered.

. = PRESIDENT

NXME OF SIGNING OFFICER OR DIRECTOR

fate Daytime Phone #

l



