2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9100006 1 369

1. Entity Mame

LAas ViLLAS H}J:Nc.

A

1

Principal Place of Business Mailing Address
1185 AtToN RD, ‘ 185 ALTon £D,

RpT CcHaRlONE, FLB3WISA-HTT Do CHARLOTIE, FL 33952-2877

FILED
Feb 28, 2001 8:00 am
Secretary of State

(02-28-2001 90104 030 ***150.00

0026135

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, &lc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
E5—07725 35 Not Applicacle
Z Countr Zi Countr i+
® 4 P ¥ 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEL QAS‘T’;L@‘ KoRERTO A,
WES ALTon KReoad
Port CinRLOTTE, Fi. 33483~ A8T7

Street Address (P.O. Box Number is Not Acceptable)

City

F L 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.

CRZE034 (11/00)

SIGMATURE
Signature. typed or prnted name of registered agent ard titic | applicable. {NOTE: Reg stered Ageant signature requirad wher: re astaling) DATE
8. Tnis corporation is eligidle to satisty its Intangible ' FiLE NOW!! FEE IS.' $‘_I§Q._00 R 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. _ After MAY 1, 2001 Fee will be $550.00 ) Teust Fund Contribution. O Added to Feyc;s
{See criteria on beck) t Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TGO QOFFICERS AND DIRECTORS 1N 11
TITLE D . ] Delete TITLE [dChange [ addition
NAME Det CASTitle, RoBeRTo NAME
sTREETADORESS | (A 85 AvTon Rond STREET ADDRESS
stz | Pop g™ CHARLLTTE, FL. 339SH CITY-5T-2°
TITLE D . ' ] Oelete TTLE ) Change [ Addition
NARE DEL CASTILLY | AGNES NAME
SIRLETADDRESS | |\ €5 A LT oM  ROAD STREET ADDRESS
CITY-ST- 2P PO A GChaRlaTE, EL, 33954 CITY-ST-7iP
TINLE ' : [ pelete TITLE [ Change [ Aduition
HAME MAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P Ty -ST-71P
TILE ] Delete TITLE [ Change  [_] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-71P CiTY-§1-212
TIFLE ] Delete THLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADERESS
CITY-5T-29 CITY-5T-21P
TiTeE 3 Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
{‘ CITY-T-21P o CIFY-ST-2IP

i SIGNATURE:

13. | hereby certity th

= infor matio} supplied with this filing does not gqualify for the exernption stated in Section 118.07{3)(1), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatio§) or the receiver gr trustee empoweye execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on ghattachment wifh an addgusEs, wij alli('mer like empaowsred.

M HSVES DEL 04 §Tices 02,/}4;/5/ ( 741/) 743 -038¢

URE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Joate Daytime Phone #




