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

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P97000032018
1. Entity Name 05-02-2003 90391 006 ***158.75
VILLA MARGO ll, INC.
Principal Place of Business Mailing Address
223 SW. 15T ROAD 223 S.W. 318T ROAD
MIAMI FL 33129 MIAMI FL 33128
e S—— AL RMEN R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE F MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65‘0809921 Net Applicable
zp ' Country Zip Country 5. Certificate of Status Desired x gg';fql'ﬁ?eﬂ“onar
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- - Name
PILOTO, JOSE .
Sireet Address (P.O. Box Number is Not Acceptatile)
223 SW. 315T ROAD
MIAMI FL 33129 R
y ‘ City FLLZ:p Code

B. The above named entity submits thls 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.-

. aa b

SIGNATURE
Signaturs, typed or prinled name of regislered agent and title if applicable. {NQTE: Regislersd Agent signature required whan reinstaling) DATE
FILE NOW!! FEE IS $150.00 . o
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bulion. : O gtii.cgﬂohé?ass °

Make Check Payable to Florida Departrnent of State
10. B OFFICERS AND DIRECTORS i ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTD s, [ pelete TILE O change [ Addition
NAME *PILOTO, JOSE 1 NAME
stReeT aooeess | 223 S.W. 3187 ROAD STREET ADDRESS
CITY-5T-21P MIAMI FL 33129 CITY-ST-7P
TILE vsSh (3 peete TILE [ crange [ Addition
NAME PILOTO, MARGARITA NAME
sTReet ADDRESS | 223 S.W. 31ST ROAD STREET ADDRESS
CITY-ST-1P MIAMI FL 33129 CITY-ST-2P
TITLE [ Dalete TILE [ change  [7] Addition
NAME - NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 7P
TITLE [ Datete TITLE [ Change  [] Addition
MaME NAME
STREET ADDRESS . ) STREET ADDRESS
CiTY-3T-2P ) CITY-S1-2IP
TLE . 1 Delete TILE [J change [ Addition
NAME % ) NAME
STREET AUDRESS STREET ADDRESS
CITY-ST- ﬂP : CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP

12. | hereby certify 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 Fill is true and accurale 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 recgiver or trus#se gmppwered io te this report as requited by CP 607, Florida Statutes; and that my name appears in EZLLJO or Bhgck 11 if

changed, or on an attachrfient with a ;Of

/,n ‘withgll ot u-‘,/t. l

SIGNATURE: A u‘-.,& ﬁEM IRZAL -'. of _- o’f Z PSE-JEYD

SIGNA RE HD P D oA PAYSTED NAME OF SIGNING OFFICER OR DIRECTGR Cata “Daytime Phane #

¥

AV £89vi20

CH2E034 (10r02)



