2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P97000011001 Secretary of State
1. Entity Name 01-31-2003 90112 029 ***150.00
VILLAGGIO DI LAS OLAS, INC.
Principal Place of Business Mailing Address
1103 EAST LAS OLAS BLVD. 1103 EAST LAS OLAS BLVD.
SUITE 200 SUITE 200
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
: : A SRR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite. Apt. #, stc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

- 850726945 ' Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O geae g?q l':?;j't"’"al
6. Nama and A&Je#s—c;;"&;é;li Fle;l;te;é;A;;n‘t_-n S ?Tlame::;;ddress of New RegI;tered Agent

Iy

Name

COKER, RICHARD G JR
+ 1318 SOUTHEAST 2ND AVENUE

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

FORT LAUDERDALE FL

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. ! am familiar with, and accept
* the obligations of registered agent.

SIGNATURE

t Signature, typed or printed namea of registerad agent and title if applicable. [NOTE: Registered Agent signatura required when reinstating) DATE

" FILE NOW!! FEE IS $150.00 . o
R N 9. Election Campaign Financing $5.00 may Be

N _Af‘ter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make' Check Payable to Florida Department of State
10: oo OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [ Delete TILE (] Change [ Addition
NAME SHIFF, MICHAEL A NAME
sireeT a0oress | 1103 EAST LAS OLAS BLVD. #200 STREET ADDRESS
crv-st-ze | FORT LAUDERDALE FL 33301 CITY-S1-2IP
TITLE VD [ pelete TILE [ Charge (] Addition
NAME SHIFF, JUSTEN D NAME
streeTaD0RESS | 1103 E. LAS OLAS BLVD. #200 STREET ADDRESS
orv-s1-zp | FORT LAUDERDALE FL 33301 ony-st-zp | L L N
TTLE ‘ ‘ [ Delete TILE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADCRESS
CITY-§T-2IP CITY-ST1-2IP )
TITLE O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-21P
TITLE [ Dalate TTLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y-ST-2P

12. | hereby certify thaf the information supplied wijth this fil ces not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep nd accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation of the receiver or trustee to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥ anged or on an attac ent with an adgffes, f Il pther like e powel ed. Cis ‘ E
\

sIGNATURE: __ SIGUATYPE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phonig #

FHDLGTA)

nv

CRZEQ34 (10/02)



