FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENT4  PI7000001564 Sccretary of State

1. Entity Name

VILLA MARGO II, INC.

Principal Place of Business Mailing Address
-223 S.W. 315T ROAD 223 S.W. 31ST ROAD
MIAMI FL 33129 MIAMI FL 33129
2. Principal Place of Business 3. Malling Address’ “"N"“ll ‘lm '"(! "W Ilm "””m( "JI”‘"I m’l m" |m ’"(
Sulte, ApL. #, etc. Sulte, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number p Applied For
el 650716351 Not Applicable
j i nir iti
Zp Country Zp Country 5. Certificate of Status Desired ﬂ $8'75 I-\_ddltronal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent .
Name
PILOTO, JOSE

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

223 S.W. 31ST ROAD

MIAMI FL 33129

City FL Zip Code

8. The above named entity submits tms statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of registered agent:s:

SIGNATUHE
Signatura, typad or printsd namea of registered agent and tile if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. Elocti o .
Aftr May 1,200 Fos il be S550.00 * oot Coppaim Toanens 1 $5.00 ey oo
Make Check Payable to Florida Department of State '
10. i OFFICEHS AND DIRECTORS ] 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD - [ Celete TITLE ClChange [ Addition
NAME | PILOTO, JOSE . NAME
sTReeT aDDRESS | 223 S.W. 31ST ROAD . STREET ADDRESS
CITY-§T-ZIP MIAMI FL 33129 - . GITY-ST-7P
TITE vsD ' 1 Delete TITLE [ Change [ Addition
RAME PILOTOQ, MARGARITA NAME
STREET ADDRESS | 223-SW 31ST ROAD STREET ADDRESS
CITY-5T-2IP MIAMI FL 33129 CITY-ST-ZP
ThLE 7 = [ Detete TMLE [ cChange [ Addilion
NAME ) i NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21P CITY-§7-2P
TITLE O oelete TITLE O Change O Addition
NAME NAME
STREET ADDRERS ' STREET ADDRESS
CITY-ST-2IP * CITY-57-2IP
TITLE P 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TITLE O Delste TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certity that the information supplied 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 report or supplemental report is true and accuratg~and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or truslempowered to exgeuis this report as required by,gh ler 607, Flerida Statutes; and thal my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an ; dresgs,,wnt athC ‘u,v;-r'- powere 303—

G RIS oos05 o /440

=Y
PRINTEYNAME OF SIGNING OFFRER OR DIRECTOR Date Daytime Phona #

CR2ZE034 (10/02)

. AV 848Y1c0



