; ‘I,"-;ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

- 022579¢

FILED

- PROFIT * FLORIDA DEPARTMENT OF STATE
CORPORATION Kathetine Harrls Apr 19, 1999 800 am
ANNUAL REPORT Secrsar o Siae ecretary of State
1999 DIVISION OF CORPORATIONS 04-19-1999 90021 050 ***150.00
DOCUMENT #
1. Corporation Name P97000022398
LA VILLE DESIGN, CORP.

AN
~Principal Place of Business . . - - Mailing Address _ . . N _ ]
426 SWT2AE . o 4724 SW 72 AVE. ) o T
MIAMI FL 33155 ’ MIAMI FE 33155

DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualifed
03/12/1997
2. Principal Place of Business ~° 2a. Mailing Address . 4. FEt Number Applied For
A A7 R o8 72 Ave 5l 4728 €0 1 Pre APPLIED FOR Not Applicable
Suite, Apt. #, etc. .. . ¢ Suite, Apt. #, etc. ] ] $8.75 Additional
=l i 7] ~ 5. Cerifcate of Status Desired [ - Requi'r:;"a ;
City&State , ;. City & State 8. Election Campaign Financing $5.00 mayB
23’ H \ b‘u\ L. 'Fl—- ;ﬂ H \ p‘M 1 c: | Trust Fund Contribution s Added to :iese
Zip Py o country Zip {— Country 8. This corporation owes the current year intangible
2 23155 DM E, 5l 32155 (o) DADEL Personat Property Tax. Oves  ONo
= " 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FALERO, DESIREE L AR SSCANILLA
82| Street Addresg (P.O. Box Number is Not Acceptable)
AR FL 30156 | N et eSS S PhAce.
34) Cit 85| Zip Cod
M A L FL |35,

BOY .05 nd 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing it registered
$tath offFiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the gppointment as registered

gblifjatighs of, Section 607.0505, Florida Statutes. Q_ q q

11. Pursuant to the provisions of §¢
i office or registered agent, gr'botl, inl
agent. | am familiar with, ahd asgeff

SIGNATURE

Signature, typed or printed name of TegistSTEA egent and ttle if applicable. (NOTE: Registared Agant signature raquired when reinstating) DAT] 6

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
TME - DP A DELETE 14 TME {cChange  [C]Addition :_.-:
NME FALERO, DESIREE L 1.2 NAME 3
smweeTaooress| 9620 SW 67 AVE. 13 STREET ADDRESS a
CITY-ST-ZP MIAMI FL 33156 Yy 14CITY-ST-2P ) & ’
TTE 05 . )21’ DELETE 24 TILE [ClChange L 1Addtion c.>5 .
NAME FALEROQ, RICARDO 2ZNAME
sweetaooress| 9620 SW 67 AVE. 23 STREET ADDRESS
CTv-$T-27 MIAMI FL 33156 2 4CITY-ST-2P ;
TME DVP [J DELETE 1 TILE PRESIDEMT DI RECTDR. _[Afange  [JAddilon
NAME ESCANILLA, JAIME 32 NAME I
sreeTaporess| 11624 S.W. 135 PLACE 33 STREET ADDRESS L
CITY-$T-ZP MIAMI FL 33186 34. CITY-57-ZiP Vd
TME 1]} O DELETE 41TITLE TReAsuler SEC ; YT )thange [ Adcition
NAME _ ESCANILLA, MARIA A 4 ZNAME )
sweeTaotress] 11624 S.W, 135 PLACE o - | 43 sTReET AvORESS
CITY-ST-ZIP MIAMI FL 33186 b 44CTY-ST.279

Ao e et e e s ] DRV ETE v g TRE== = = me—ser{=] Change ™ = [ Additign”| ==
NAME : 5.2 NAME L A .
STREET ADDRESS - 5.3 STREET ADDRESS - T ,
ChY-S$1-ZP 54 CITY-§T-ZP ' -
TMLE . [ DELETE §1TME [IChange  []JAddition
NAME R o LA 6.2 NAME
STREET ADORESS v o : 6.3 STREET ADDRESS
CITY-ST-ZiP - 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation gnthe iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cha B ent with an address, with all other ke empowered.

“SIGNATURE: _ A URE W OURRE 2 \,l?;'.qq @Q‘Q@?‘i—l&o‘k

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




