2002 UNIFORM BUSINESS REPORT (UBR) FILED

] 1
|
|

DOCUMENT #  P96000016787 May 09, 2002 8:00 am
1. Ently Nam ecretary of dtate
VILLANOVA HOLDINGS, INC. 05-09-2002 90035 027 ***150.00
Principal Place of Business Mailing Address
601 BRICKELL KEY DRIVE 601 BRICKELL KEY DRIVE
SUITE 805 SiNTE 805
ANV LM
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State - 4. FEi Number Applied For
65—0670506 Not Applicable
2 Country Zip Country 5. Certificate of Status De;sired d §8'75 A_dditional
ea Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN & GALEGO Street Address (P.O. Box Number is Not Acceptable)
601 BRICKELL KEY DRIVE
SUTIE 805
MIAMI FL 33131 City FL Zip Code

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.

SIGNATURE
Sighatura, Typed or printed nama of registered agent and title if applicable. {NOTE. Registered Agenl signature required when reinstating) DATE
A 9. This _cprporangn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax mm,g r§QU|rement and elects (o do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSD O Delete TITLE Clcrange [0 Addition | 5
HAME RABINOVICH, EDUARDO NAME =)
streeT Anoress | BO1 BRICKELL KEYDR |, S n*“ o5 STAEET ACDRESS §
CITY-§T-71P MIAME FL L BB ' CITY-ST-7IP w
TIMLE S ) ! Noem& TITE 55 mohange 0 Acditon | 5
v ALLEN, ROBERT N JR e Aifen, Robery NTL
smeer anoress | 601 BRICKELL KEY DR, 80 STREETADORESS | (00 { Bricked K“"'I Qr Y A%0
cmv-s1-2¢ | MIAMIF L CITY-ST-2P AdIAML, cL Yo ) Ke) l
TITLE [ pelete TLE ! [ Change  [7 Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-§T-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-§T-ZIF
TITLE . O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TITLE O Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP

13. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 1109.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver of sgeTEsfempowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment vy . with all other like empowered.

SIGNATURE: Sl T ?&)«A— l): ﬁ(u{’,«./\’\[

sm»:fﬁ’e ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate

ulaﬁ/ 03 _A05%13 -3V

M Daytime Phane #




