2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

Secretary of State

05-05-2003 90249 015 ***150.00

DOCUMENT # P97000101764

1. Entity Name

VILLA EMMANUEL, INC.

Principal Place of Business Malling Address
14300 WEST DIXIE HIGHWAY 14300 WEST DIXIE HIGHWAY
NORTH MIAME FL 33161 NORTH MIAMI FL 33161
2. Principal Place of Business 3, Mailing Address ‘ ‘"”“l "I ‘H” ‘Im Ilm Iml IIm “l" |Im H“H“n |mnm ““
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0842579 Not Applicable
Zip Country Zip » Country 5. Certificate of Status Desired O ?ﬁg‘;’gqgged‘lﬁona’
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
DUV'GNEAUD’ FRTZ G Street Address (P.O. Box Mumber is Not Acceptable)
14300 W DIXIE HIGHWAY
NORTH MIAMI FL 33161
City FL Zip Code

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

SIGNATURE
Signature, typed or printad namag of registered agent and title if applicable. {NOTE: Regislarad Agent signature required when reinslating) DATE
Aﬂ:r"iﬁEa:‘Ev:;:); ':guﬁlilsgfgg.oo 9. Election Campaign Einancing $5_00 May Be
Trust Fund Contribution. 4 Added to Fees
Make Check Payable to Fiorida Department of State
10. o OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. [P 3 v 7 Delete TITLE O Change [ Addition
e~ | DIVIGNEAD, FRITZ G NAME
sTReel s00RESS, 1 14300 WEST DIXIE HIGHWAY STREET ADDRESS
omy-sT-2P - | NORTH MIAMI FL 33161 CITY-ST-2IP
me . . 1 pelete TILE [ Change [ Acdition
wwe | - . NAME :
STREET ADDRESS~ ' STREET ADDRESS
CiTY-ST-ZIP ] GITY-ST-7IP
TITLE . eI O Delete TILE [ Change [ Addition
NAME e ‘ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ) cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P GITY-ST-2IP
TILE 1 Delete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acditicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST1-ZIF CITY-ST-2IP

12. | hereby certify thafthe information supplied 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 supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: SR ISR 00 g{a)/.-a/o 2

e

SIGNATDGE AND TYPED OR PRINTED NAME o#‘sf:nma?ﬁlc? OR DIREGTOR

Daytima Phone #

CR2E034 (10/02)



