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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90183 035 ***158.75

DOCUMENT # P96000089402

1. Corporation Name

VILLACAL, CORP.

AR

Principal Place of Business Mailing Address

1165 W. 49TH ST., STE 208

HIALEAH FL 33012-3373. HIALEAH FL 33012-3373

1165 W. ¢9TH ST.. STE 208
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This corporation owes the current year Intangible
Parsonal Property Tax. Oves

EINo

wW32/20 @ CSA [

9. Name and Address of Current Regista?ed Agent

10. Name and Address of New Registered Agent

VILLAVICENCIO, ROBERT P
1165 W. 49TH ST., STE 208
HIALEAH FL 33012-3373
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d 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
lorida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
ef}Section 607.0505, Florida Stautes.
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NAME 4 2NAME
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CITY-ST-21P 44CITY-ST- 2P
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STREET ADDRESS 5.3 STREET ADDRESS
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TMLE T [J DELETE 6.1 TITLE [JChange [ Addition
NAME S ) ! . B2 NAME
STREETADDRESS| * % /1~ " 6.3 STREET ADDRESS
cmy-sT.2P ) 64 CITY-5T-2P

14. 1 hereby certify that the ipformaf
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