FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 16, 2003 8:00 am

DOCUMENT # P97000061369 ecretary of State
1. Entity Name 04-16-2003 90177 044 ***150.00
LAS VILLAS 1, INC.
Principal Place of Business Mailing Address
1185 ALTON RD 1185 ALTON RD
PORT CHARLOTTE fL 33952-2877 ’ PORT GHARLOTTE FL 33952-2877
2. Principal Place of Business 3. Maling Address ’ ,"”m HI m“ ’Im "“' "“I "m ““l I"II “l" mu |m| 'l“ ‘m
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE If MAKING CHANGES
City & State City & State 4. FEI Number 65 0 Applied For
772525 Not Applicable
Zp Country Zip Country 8. Ceriificate of Status Desired O geae gesq L‘f:'rjecg“o“ar
6. Name and Addrés; of Curremrhegistered Agent - 7. Name and Address of New Registered Agent = ~ ™ -
Narne
DEL CASTILLO' ROBERTO A Sireet Add (P.O. Box Number is Not Acceptable}
ree ress (P.O. u i
1185 ALTON RD
PORT CHARLOTTE FL 33952-2877
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title #f applicable (NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW!1! FEE IS $150.00 ) o
' | 9. Election Campaign Financin
) After May 1, 2003 Fe? will be $550.00 : Trust Fund Co‘:ltr?bution. ¢ O ,?dsd'giotowiliz: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me @ |D O Delete e Ol change [ Addition
NAME DEL CASTILLO, ROBERTO HAME
streer aooress | 1185 ALTON RD STREET ADDRESS
crv-st-z¢  ~ PORT CHARLOTTE FL 33952 GITY-S7-2IP
TITLE D 1 Delete TITLE [JChange [ Addition
NAME DEL CASTILLO, AGNES NAME
stReet aooress | 1185 ALTON RD STREET ADDRESS
ev-st-ze | PORT CHARLOTTE FL 33952 CITY-5T-2iP
me e e e - [oelee = THE ~—— ] B . .. . ___[chage [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TIILE 3 Delete TILE [Jchange [ Addition
NAME . R - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CiTY-ST-2IP
TITLE O celete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certily that beiformatiqn suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplenental report is trup-and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporaticp or the receiver br trustee empowéred Jo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 i
changed, or on fin attachment with an agemess, with ajpbther I mpowered.

SIGNATURE 2Uzgzr ber Courill 44/ /3 (; 7#)7%3%%%

. i
RTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ala Daytime Phone #

(18] PAE V)

v

CR2E034 (10/02)



