FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 : O Oal N
CORPORATION Sandra B. Mortham
AN e Secro o S Secretary of State
1998 DIVISION OF CORPORATIONS
D ENT # ( )
DOCUMENT # P97000034338 (8
: WEST PALM VILLAS V, INC.
) Frincipal Place of Business Malling Addiress “"""l ul llm ||||[ ||m Iml ||l“ ||'II “m |l||| ||||I mll u" |II~
901 PONCE DE LEON BLVD.. SUITE 700 801 PONCE DE LEON BLVD.. SUITE 70
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
, 4. Date incorporated or Qualified
' — 04/16/1997
2. Principal Place of Business 28, Malling Address 4. FEI Nulnber Applied For
21 26 @S" D"f@ f Oj Not Applicable
Suite, Apl. #, olc Suita, Apt. #, etc. N ) $8.75 Additonal
pe E?] §. Certificate of Status Desired ’ﬂ Foe Required
Giy & Stale City & GState 8. Election Gampaign Financing $5.00 May Bs
?s] a8y Trust Fund Gontribution Added to Fees
Zip Couniry 2p Country 8. This corporation owes or has paid the current year Intangible
;] a 29 30 Personal Property Tax due June 30, 1 ves D No
. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
SEGREDO, FRANK J ESQ. 01) Neme
T. 901 PONCE DE LEON BLVD-. SUITE 701 82] Street Address (P.O. Box Number is Not Acceptable)
: CORAL GABLES FL 33134
83
84] City FL Jas| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ofiice or registerad agent, or both. in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agen! | am famitiar with, and accopt the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Signalure. lyprod & pented name of reg-sterad agont and ttle i applicable {NCTE Rugistered Agent aignature raguired when reinslaling) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D ~ [.JOELETE 11TMLE [JChange L] Addition
NAME FANO, JOSEE 1.2 WAME
| sheeracomcss | 2189 W. 60TH STREET UNIT #205 1 STREET ADDRESS
& emy-st-zp HIALEAH FL 33016 1.4 GITY- ST 2IP
Cme D [T orLeTe 21 ML “[Ochange [ Addition
NAME FERRQ, MARIO JR. 22 NAME
smeer aporess | 9921 W, OKEECHOBEE ROAD 23 STREET ADDRESS
cy-St-2 HIALEAH FL 33016 2.4 CItY-S1-2IP
TITLE T3 oetere 31 THLE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3 3STREET ADDRESS
< | comr-sI-ze 34.CITY-S1-2P
Cf me [T Decete 41 TILE [ Jchange [T Addition
o - 4.2 NANE
STREEY ADDRESS 43 STREET ADDRESS
| CiTy-st-zp 44 CITY-ST-2IP
TITLE [ becene 51 TITLE ¥ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P o 5.4 GITY-$T-2IP
LE [ peceTe 6.1 TITLE T Change [T Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2IF BACITY-5T-2P
14. | hereby cerlily that the information sup th this hiing does nol qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

! annual repor is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an
seivar o trustec ermpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
achmont with an addross

I ek O . 2,048 305-5op-dz8z

indicated on this annual report or suppleyn
olficer or diractor of tho corporation or hi
Block 12 or Block 13 if changod, of on a

SB8IGNATURE: =

CR2E034 (10/97)




