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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 22 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL BEPORT nlvmiszccrfrta(;g:rziinms Secretary Of State
DOCUMENT # P950000651 15 (4)

1. Corporation Hame

VILABELLA MANAGEMENT, INC.

AR AN

Pnnc p,l

1000 BRICKELL AVENUE 1000 BRICKELL AVENUE
SUITE %00 SUITE 900
MIAMI FL 33131 MIAMI FL 33131-0047

3. Dale Incorporated or Qualified 3a. Date of Last Report

08/23/1985 05/01/1996

T2 Pancyal iase of Busdss T [ 2e. Mailkng Address 4, FEI Number Appliad For
] D 650630245 Not Applicablo
Surde, APt #, cfc Suite, Apt #, etc \ i
| v ‘ oy T 5. Certfioate of Status Desied ~ [] 90+/9 Additional
22 211 o Fee Required
oty & Sitale: . : 8. Eloction Campaign Financing $5.00 May Bo
s e8| Trust Fund Cantribution O Added 1o Fees
Zp _nwaly A | Counlry 8. This corporation has habilty for infangible tax under s. 199.032,
;_;L" T 2| 30| Flotida Stalutes Yes [ JNo
9, Name and Address of Curre Reglslered Agenl 10. Name and Addross of New Registered Agent
A 81| Name
C O KARPEL & CO. 821 Stresl Address (P.0O. Box Number is Not Acceptable)
1000 BRICKELL AVENUE, SUITE 900 |
MIAMI FL 33131 83
B4 City FL 85] Zip Code
11, Pursuant 1o the ;.m-. siors Ol Sectioas G07 0502 and 6071508, Flonida Slatutes, the above-named corparalion submits this statement for the purpese of changing s registered

office or ragistercd age it or Both, it the Stare of Flonga %ut )y ehange was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. Lam Lamnlae vath, and accopt the obligations of Soclion 607 05056, Florida Statutes.

CR2E034 (9/96)

SIGNATUHE o .

| st e et e (NOTE Hogstared Agant signatore requited when reinslatrg) DATE

(2. ETAND DL CTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lite [ ouee 11 TILE L Change ] Addilion
HeME MEANA, CR 12 NAME . _ .
stiee apontss | 501 BRICKELL KEY DH-. STE ﬂ 13 STREET ADDRESS 60, 6{]“&” K&,‘ ulv‘ y) 5"‘1( 202-
Gl 81 MIAMI FL 33131 o ] 14 CITY-S1- 7P
TIiLE T ocLere 21 TITLE [ Change T Addition
Kah: 2.2 NAME
SRLFT ADDRE S 23 STREET ADDRESS

Leav-sr-ab e 2 4 8iry-ST-1p
I [T okLeTE 31ILE [T change ] Addition
rant 32 NAME
STREET BOUMESS | 33 STREET ADDRESS
o sne - 34 CITY-57-21P

T ’ ' [Tnitrre L1 TLE [Tchonge L Addtion
HANE : 4 2 NAME
STHEEF AI0HESS 43 STREET ADDRESS

| emvegioge | 44 CITY-5T- 29
TIE [T oeete 51THLE [T crange [ Agdition
NAN 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
Gy AR | e 54.GITY-5T-2IP
i k L orues 61 TIE [T change LT Addition
N 62 HAME
STHEE ACLRESS £ 3 STREE T ADDRESS
G -§7 6.4 CITY-S1- 1P

Pt the formation sapplicd w th 0 Thng does not qualfy for tho exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
3 or s aeaual report or supe emental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; thal

14. | go Pareby oa
irforraton ing

{arm an o't rreclon of the cotparalion or the receiver of trustoe empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bluck 12 or Block g, of enan atachment with an address.
SIGNATURE: [ -9-97  305-868-6L¥o

e OF SIGNING OFFICER OR DIRECTOR Dale: Caytne Frone &
0171950



