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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 09 1 99 8 8 . O O
CORPORATION CLRTT -+ 20 Sandra B. Mortham pr y am
ANNUAL REPORT NI A Secretary of State S f S
1998 NG DIVISION OF CORPORATIONS ecretal S’ Q) tate
DOCUMENT # ( )
DQCUMENT # P95000065115 (4
VILABELLA MANAGEMENT, INC.
__ RN VE RN IR
1000 BRICKELL AVENUE 1000 BRICKELL AVENUE
SUITE 800 SUITE 900
MIAMI FL 33N MIAMI FL 3311 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26) 650630245 Nt Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. N ] $8.75 Additiona
@ ;] 8. Contificate of Status Desired O Fee Required
City & Stale City & Slate 8. Election Campaign Financing $5.00 May B
23 Eﬂ Trust Fund Cantribution a Added to Fees
Zip Country 71p Country 8. This corporation owes or has paid the currgg year Intangible
24 ;] E -5] Parsonal Property Tax due June 30. Yas [ no
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Reglstered Agent
SUAREZ, A 81| Name
- ARPE=8-00~ 82| Street Address (P.O. Box Number is Not Acceptable)
1000 BRICKELL AVENUE, SUITE 900
MIAMI FL 33131 83
84| City B5| Zip Code
FL *|

11. Pursuant 1o the provisions of Soclions 607 0502 and 6071508, Fiorida Statutes, the above-named corporation submils this stalement for the purpose of changing its registered
office or ragistared agent. or both, in the Stalo of florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohhgations of, Section 607.0505, Florida Statutes.

B R g g 1L bt e« e e

SIGNATURE -
Signalwe, typrd or peinted name ol reqstarnd agenl and ttle il apphcabie [NOTE Registered Agent eignature requirad when reinstaling) OATE
12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPS [T DeieTe 11 1I7E [T change L] Asdition
NAME MEANA, C R 12 NAME
smeerapoess | 501 BRICKELL KEY DRIVE - SUITE 202 1.3 STREET ADDRESS
CTY-S1- 2P MAMI FL 14 CITY - ST-2IP
TME "1 DfLETE 21TITLE [CFohange 1] Addition
NAME 2.2 KAME '
STREET ADDRESS 2.3 STREET ADDRESS
GTY-ST-2IP 2. 4 CITY-5T-7IP
TME [_J DELETE ATTLE [J Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-§1-2IP
TME J DELETE ATTITLE [ Change  [J Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1- 1P 44 CITY-S1-7IP
TILLE t_J DELETE S1TILE [ change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-2% 54 CITY-ST-2F
TLE T oelere §1TIMLE [T Change L] Addition
NAME 62 NAME
SYREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 64 CITY-ST-2IP
14, | hereby certily that the information suppliod with this filing does not qualify for the exemption stated in Section 118.07(3X1}, Florida Statutes. | further certify tha! the information

Indicated on this annual repon or supplomonlal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or director of the corporalion of the recoiver or trustee empowered 10 execute this repor as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed ? atigchmon! wilth an address
CIENATIHIRE- ‘/g “U ogum . 3-3/-9& -

CR2E034 (10/97)



