2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # P97000046087 Secretary of State
1. Entity Name 01-10-2003 90041 003 ***150.00
VILLOCH ENTERFPRISES, INC.
Principal Place of Business Mailing Address
11050 OLD CUTLER RD 11050 OLD CUTLER RD
CORAL GABLES FL 33156 CORAL GABLES FL 33156
I N IAREMAR AR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0?58750 Not Applicable
Zp Country Zp - Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
_ . 6..Name and Address of. Current-Registered Agent™ -~ - "~ ~ i " 7. Name and Address of New Registered Agent
Narme
VILLOCH, CHARLES Street Address (P.O. Box Number is Not Acceptable)
11050 OLD CUTLER RD
CORAL GABLES FL 33156
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printad nama of registered agent and titls if applicable (NCTE: Registared Agent signature required when reinstating) DATE

FILE NOW!!I. FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TILE [ Change [ Addition
NAME VILLOCH, CHARLES A NAME
smeet acoress | 9050 PINES BLVD. SUITE 450-F STREET ADDRESS
cry-st-zp | PEMBROKE PINES FL 33024 CITY-5T-2IP
TITLE SVD O3 Dedete TITLE [ change [ Addition
NAME VILLOCH, TERRIE L NAME
streeT aonAess (9050 PINES BLVD. SUITE 450-F STREET ADDRESS
crv-s-7p | PEMBROKE PINES FL 33024 CITY-ST- 2P
TiNE A e - - [ Detete TITLE N s T T (7 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-21P
TE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§T-2IP
THLE O Delets TITLE { I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-21P
TTLE 1 Defete [JChange [ Addition
NAME
STREET ADDRESS STREET AQDRESS
CITY-5T-21P N CIW%P

12. | hereby cerlify thdk the information supplied
indicated on this report or supplemental regort isAr
ol the corporation or the receiver or trusiée em

emption stated in Section 119.07(3)(}.fFlorida Statutes. | further certify that the information

hat my-fignature shall have the same legal effect as if mdde under cath; that | am an officer or director
reposas required by Chapter 607, Flerida Statutes; ynd thpt my name appears in Block 10 or Block 11 if
changed, or on an attachment with andddres d. 2ol —

SIGNATURE: ___ SI{ IS TEty RRARC e<g 2329 |

SIGNATURE AND TYPED OR'PRINTED NAME OF dmums OFFICER OR DIRECTOR ‘ Date l Daylima Phone ¢

CR2E034 (10/02)



