2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P96000013523 ecretary of State
1. Entity Name
04-21-2003 90418 026 ***150.00

VILLAGE ASSOCIATES, INC.
Principal Place of Business Malling Address
6489 SUNSET DRIVE 6489 SUNSET DRIVE
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 5 05 Applied For

6 48105 Not Applicable
Zip Cf)untry . . Z_\p’ Couvtry 5. Certificate of Status Desired O . ?g"gesq ::::Iedétionql |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

FINE, MARTIN ESQ
701 BRICKELL AVENUE, SUITE 3000
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

?ﬁ ' . City FL Zip Code

8. The above named eritily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed ?r printed name of registerad agent and title it applicatle. (NOTE: Registered Agent signature required when rainstating} DATE
‘ FILE NOWiI " FEE IS $150.00 . o

9. Election Campaign Financin

: After May 1, 2003 Fee will be $550.00 . Trust Fund Copntr?bution. ’ a fgﬂ.e%[zohggif °
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D : O palgte TLE O Change £ Addition
NAMES FINE, MARTIN NAME
smeet aooress {701 BRICKELL AVE. SUITE 3000 STREET ADORESS
cmv-st-2e | MIAMI FL-33131 CHTY-ST-2IP
TITLE D ' [ Delete TITLE [Jchange [ Addition
HAME GOULD, GERALD HAME
sTreeT anDRESS | 6489 SUNSET DRIVE STREET ADDRESS
CITY-ST-2IP SOUTH MIAMI FL 33143 CITY-ST-7IP
TITLE PAS-- - - = - . [Foelete ——@ TME = - - : = -~ -={JChange  [J Addilion
NAME GOULD, GERALD NAME
staeeT ADDRESS |6489 SUNSET DRIVE STREET ABDRESS
CITY-ST-71P SOUTH MIAMI FL 33143 CITY-ST-2IP
TILE VST O Delete TMLE [l change [ Additicn
NAME FINE, MARTIN NAME
sreet acoress | 701 BRICKELL AVE., STE 3000 STREET ACDRESS
CITY-ST-2P MIAMI FL 33131 CITY-ST-2IP
TIME {0 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ) CITY-ST-2P
TTLE 1 Delete TITLE , O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-$T-2IP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under path; that | am an officer or director
of the corporation or the reesjver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Pt with an address, withuall othér like empowered.

Changed, or on an atta ?‘
, Uﬂ{B)Muo\[/ Gooeo /‘w‘[ﬂ} 30 4 -o0

NG T’;‘, D/
SIGNATURE =25 R
SIGNATURE A )ﬁvpzndn Pmrm?‘hme OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

CR2E034 (10/02)



