FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
POCUNENTH _PSTO00022098 ccretary of Stte

1. Entity Name
LA VILLE DESIGN, CORP.

THE

City FL Zip Cooe

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
Yhe obfigations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and fille it applicable. {NOTE: Registered Agent signature required when reinslaling) DATE
o iy E},LE__IAO‘_N.!” ﬁEE”ISWms‘lSO*OO e Ao o . " —e i o} 9. _Election, Campaign. Einancing —a—. --$5.00—May Be
: After May 1, 2003 Fee will be $550.00 Trust Fund Contribution O Addi
. . ed to Fees
- Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS i 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 1 Delete TITLE : [ Change [ Addition
NAME ESCANILLA, JAIME NAME
sTReeT ADDRESS | 11624 S.W. 135 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP .
TE TSD [ Delete TITLE [ Change [ Addition
NAKE ESCANILLA, MARIA A HAME
STREET ADDRESS § 11624 S.W. 135 PLACE STREET ADDRESS
CITY-si1-2IP MIAMI FL 33186 CiTY-ST-2IP
ML D ’ O Dalete TILE [ change  [] Addition
HAME ESCANILLA, CARLOS ALBERTO NAME
sTreeT ADoRESS [ 11624 SW 135 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-21P
TMLE [ Deete TITLE “CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [Jchange ] Addition
NAME NAME o
TEREAGNGS [ T T e e e A R ADTRESS T e T et e s e et e
CITY-ST-2IP CITY-ST-2IP
TImLE . [ Detete TMLE [ change [ Adtition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-2IP CITY-ST-21P

12. | hereby certify thét the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cettify that the information
indicated on this report or supplemental 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 or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _AB AR NGE el ol BARED O Yrsh3  B0S ¢69-130Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

1£82920

AV

Principal Place of Business Mailing Address
4726 SW 72 AVE 4728 SW 72 AVE
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt, #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
65—0739848 Not Applicable
Zip Country 2p Country 5. Cerlificate of Status Desired D $8'75 A.dditional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESCANIU'A' MARIA Street Address (P.O. Box Number is Not Acceptable)
11624 SW' 135 PLACE
MIAMI FL 33186

GR2E034 (10/02)



