FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT N FLORIDA DEPARTMENT OF STATE Apl‘ 29 1 99 8 8 O O am
CORPORATION e § & ! Sandra B, Mortham
ANNUAL REPORT ILAE Secrelary of State Secretary Of State
1998 pd DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUMET P96000083286 (0
VILLACA CORPORATION
Principal Piace of Businoss Maiing Addrass | mum III ||“| Iml ||m I'm |||” IIm II!“ “"l ﬂlll ‘I”I Im ‘III
8000 ROYAL PALM BLVD 151 MAJORCA AVENUE #C
E&0? CORAL GABLES FL 23134
CORAL GABLES FL 33065 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifisd
10/04/1996
2. Principal Place of Business 2a. Malling Address 4, FE{ Number Applied For
21 26 650702757 Not Appligable
Suite, Apt. #, etc. Suite, Apt. #, atc. N ] $8.75 Addiional
;l ;;l 6. Coertificate of Status Desired K Fes Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Bs
(23] 28] Trust Fund Contribution O Added lo Fees
Zip Country Iy Country 8. This corporation owes or has paid the current yeaplntangible
—2:| 751 ;;l w Pergonal Praperty Tax due June 30. 1 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PRATS, GABRIEL 811 Name
131 MAJORCA AVENUE #C 82| Sreet Aodress (P.O Box Number is Nat Acceptanie)
CORAL GABLES FL 33134
a3
84} City 85| Zip Code
FL |*]
11. Pursuant to the provisions ol Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or registerad agent, or both, in the State of Flonda. Such change was authorized by the corporalion’s board of directars. | hereby accept the appointment as registerad
agent. | arn lamilar with, and accapt tho abligations of, Section 607.0505, Flortda Statutes.

SIGNATURE e .
Signature_ lypod o pewitend name of regsterod agenl and hrie i sppticable {NOIE Ragistered Agent signalure required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PTCD T T DeLETE 11 TMLE Clchange [ Addition
NAME GOMES, EDUARDO 1.2 NAME
smeetaporess | 151 MAJORCA AVENUE #C 13 STREET ADORESS
CnY-§1-20 CORAL GABLES FL 33134 1.4 CTY-S1-20
mLE viD [T DELETE 217IMLE LI change L] Agdition
NAME GOMES, LUCIAH 22 NAME
streer aooress | 159 MAJORCA AVENUE #C 2.3 STREET ADDRESS
CITY-51- 2 CORAL GABLES FL 33134 2 4CIY-5T-21P
TALE 7 pEcEre 31 TITLE I Change LT Addilion
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
Cry-ST-2IP 34 CITY-ST-21F
TILE [T veLeTe 41TIME " [T cnange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDAESS
CITY-ST-21P 4.4 CITY-ST-2IP
TITLE [T perete 51 TITLE [J Change T Addition
KAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-8T- 2P 5.4 CITY-ST-2IP -
e LT DELETE 6.1 ILE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
€TY-ST1- 2P 64 CITY-ST-2PP

14. | hareby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
“or trustge ergpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
pgdin address

Block 12 or Block 13 if changed. or
SIGNATURE: / 0 As—tS . oYy /ee g4y

ofticer or director af the corporation or the receiv

CR2E034 (10/87)



