o FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 21, 2002 8:00 am

DOCUMENT #  P97000046087 Secretary of State

1. Entity Name
VILLOCH ENTERPRISES, INC. 02-21-2002 90151 035 ***150.00
Principal Place of Business Mailing Address
11050 OLD CUTLER RD 11050 OLD CUTLER RD
CORAL GABLES fL 33156 CORAL GABLES FL 33156
2. Principal P'ace of Business 3. Mailing Address “"“l" “I |I|” || ||| M |||“ l|"| II"“IHI m"lm”ll“ Im |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
CiyaShie - e o oo |= Olty & Stale = e | g FE[Numbar — T TappiedFor |
65 0758750 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \
VILLOCH, CHARLES Street Acdress (P.O. Box Number is Not Bcceptable)
11050 OLD CUTLER RD
CORAL GABLES FL 33156
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.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWi!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
j——Taxiling requirement and elaats ta.do so. =====After-May-1,.2002:-Eeewillbe 8585000 el o iy Contrnomion El-——Addad to Feas -
_ {See criteria on back) . R Make Check Payable to Department of State g '_
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTD 7 pelete TILE [ Change [ Addition
e VILLOCH, CHARLES A ' NAME h
STREETADDRESS | (050 PINES BLVD. SUITE 450-F STREET ADDRESS
Cimy-ST-2P PEMBROKE PINES FL 33024 - eiry-ST-27
TITLE SVD ] Delete TITLE [ Change [ Addition
e VILLOCH, TERRIE L . N , b
STREET ADDRESS 9050 PINES BLVD SU]TE 450-F STREET ADDRESS X :
C-St2° | PEMBROKE: PINES FL 33024 ci-S120 ’
e [ Delete TiE R O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP GITY-ST-ZIP
TWTLE O Desete TLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS srm——
CITY-ST-2IP CiTy-ST-2IP
TITLE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Celete TITLE [ cChange [ Addition
NAME N4
STREET ADDRESS TR 0DRESS
CITY-ST-2IP /7 / T-ST-2F

t lify fgethe exerppfion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and thg#my sigeature shall have the same legal effegt as ¥ made under oath; that | am an officer or director
¢ » te this regfort aeTequired by Chapter 607, Florida Statutps; argt that my name appears in Block 11 or Block 12 if
all o] i po .

/7— [N N e Rl
SIGNATURE: ___S ZEETUINED 2| Bla2—~ 3o 85822 (

smu{'runs AND'TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR \ L’ate Daytime Phone #

indicated on this report or supplemeand! report is tr
of the corporation or the receiver or fustee empe

®nnn

Iy

CR2E034 (9/01)



