-

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

copOPT o FLORIDA DEPARTIENT OF STATE May 10, 1999 8:00 am
ANNUAL REPORT Secrtary of Stte Secretary of State

DIVISION OF CORPORATIONS 05-10-1999 90085 006 ***150.00

1999
DOCUMENT # Pg7000061369

1. Corporation Name

LAS VILLAS 1i, INC.

ARSI

Principal Place of Business Mailing Address
1089 ALTON RD 1089 ALTON RD
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/14/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Azl - |28 65-0772525 Not Applicable
ite, Apt. #, eic. Suite, Apt. #, etc. iti
Suite, Apl elc uite, Apt. #, etc 5. Certifcats of Status Desiced 0 $8.75 Add_ltlonal
22 a Fee Required
City & State City & State 6. Election Campaign Firancing O $5.00 May Be
EI E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l E‘ El EE] Personal Property Tax, O ves [(ONe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
, 8% Name ; . _
CASTILLO, ROBERTO A \\__J_C_q}}éﬂf’.'i—fg ;DEL. C AST1iLo, RoaelTo A .
1089 ALTON RD ?li?eet ddress (P.O. Box’ Ngn 8ercll's c:é‘ ﬁ%@get)\\ AD
PORT CHARLOTTE FL 33952 83
———? & Porr CUARLOTE,
84| City 85| Zip Code
FL I 33952,

11, Pursuant lo 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
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signature, typsd of printed name of regisiered agent and Ula f applicablo (NOTE. Registered Agent signature raquired when renstaling) DATE
12. OFFICERS AND DIRECTORS 13. e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D (] DELETE ume _ |[DEL CASTILLD / RoaesrT (AThange (] Adgition

—_—7 4 :

NAVE DEL. CASTILLO R 12§.;\'NE/ (083 avLTon EoAD CorgectioN
streer aporess| 1089 ALTON RD 15§TREET ADDRESS
crvstze | PORT CHARLOTTE FL 33952 Aeervsrae Pori~ CHARLOTE, Ft- 33952 - 1737
TIMLE D . ] DELE1/’§/ 24 TME . ! fAChange [ Addition
NAME DEL, CASTILLO A —_————— > 22n Der CasTites, AGpES Corgecrion
smeeraooress| 1089 ALTON RD ‘ / ' 2asmeETAODRESS | | OFF) LT MY 2o A0 .
GITY-ST-ZIP PORT CHARLOTTE FL 33952 2,4CITY-ST-ZP Pon aupbiome  FC. 33952
TITLE / 1 DELETE 34 TMLE ! [JChange [ Addition
NAME 3.2 NAME
STREET ADIRESS 13 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
TRE 1 DELETE 43 TME (IChange [ Addition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2ZIP __{
TMLE [ DELETE 5ATILE CIcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-7P 54 CITY-5T.2PP
E T DELETE BATIILE CJChange L3 Addiion |
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 64 CITV-ST-ZP

14. | hereby centify that the'information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this grfnual report of supplemental annyal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directof of the corporatibn or the receivep®r fjustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Blo¢k 13 if changed prith an address, with all other like empowered.

SIGNATURE: /(A g . pguesJec Casiices fAﬁ?ﬁ/ 97 (- ‘7% 7930350

me Phone #

0451962

CR2E034 (11/98)




