2000 UNIFORM BUSINESS REPORT (UBR)

FILED

Ry T s wmraen

DOCUMENT # P97000101764 : Jul 12. 2000 8:00
1. Entity Namg .- 7 77 - - “ u R . am
VILLA EMMANUEL, INC. { Secretary of State
_ i el 05-23-2000 90269 044 ***150.00
Principal Place of Business . Mailing Address '
14300 WEST OIIE HIGHWAY 14300 WEST DIXIE HIGHWAY
NORTH MIAMI FL 33161 NORTH MIAMI £L 331€1-3027
Suits, Apt. #, etc, Suite, Apt. #, elc. DO NOT WHITE (N THIS SPACE
City & State City & State 4. FE) Nu I Applied For
. 65-07&3;5 "/" 3 il Not Applicable
Zp Country Zip Country i i $8.75 adgitional
5. Certificate of Status Desired O Fee Roquired
~ 7 6. Name and Addresy of Current Regisiered Agent ~ 7. Name and Address of Now Reglstered Agent - -
’ Name
FREEMAN, FRANK E ESQ ‘ ——
e eem, (et i 20 s e e ez | - Sltest Address (PO Box Number.is Not Acceptable) = oumcmon m e emnm e e 2
11645 BISCAYNE BOULEVARD
SUITE 210 }
NORTH MIAMI FL 33181 o FL | T Bode
8. The above named entity submits this siatemant for the purpose of changing its registered office or registered agent, or bolh_. in the Sfa:g: of Florida.
SIGNATURE .
TS Dty LSignal na; ypad of pamied nams of ragistared agent and btie il apoicanta. - . _lNOTE;RnMAm:Wqummrﬂmvng) OATE
" 8, This corporation is eligible to satisty its intangible " FILE NOW!it FEE IS $150.00 0. &1 GCampaian Financi
Tex fifing requirement and elects to do so. After MAY 1, 2000.Fee will be $550.00 ) TrE:: ?Sndacr:n;e::%:mo?ncmg E‘gg%h;:yes?;e
(See criteria on back) Make Check Payable to Department ot State '
1 N . OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
i D e O Dette — [ Change [ Addition | &
NAME DVIGNEAD, FRITZ G NAME 2
streev aoress | 14300 WEST DIXIE HIGHWAY - . - STREET ADDRESS 3
CIry-st- 2P NORTH MIAMI FL 33161 CATY-ST- 21 §
TLE O petele TME [ change  [1 Addition | ©
NAME NAME
_STHEET ADDRESS - . STREET ADDRESS
crv-st-ap )" : - CITY-S1- 7P B -
ME 1 oelete TNE [l change [} Addition
HAME NAME .
STREET ADDRESS STREEF ADDRESS !

L .- ST OSSR OIS PN PISRSP] . BY ) o ) T PRI ST S R s TR Bl ot
WILE 1 Detete ILE CIcChange 3 Aaditian
NAME NAME
STREET ADDRESS SIAECT ADDRESS
CITY-57-7° CITY - ST-7IP
TTE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-5T-71P
THLE [ Delete TITLE O charge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P

3. | hereby certify that the information supplied with this filing doas not qualily for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execuie this raport as required by Chapter 607, Florida Statules; and thal my namae appears in Block 11 o Block 12 i

changed, or on an attachment with an address, with allather like empowsred.

Dats Dayuma Phona ¢
oy P _B
U5 q ﬁ’ ; 6 éE

— -




