2000 UNIFORM BUSINESS REPORT (UBR)

t. entt Narre May 07, 2000 8:00 am
VILLAGGIO DI LAS OLAS DEVELOPMENT, INC. Secretary of State
05-07-2000 90003 002 ***150.00
Principal Place of Business Mailing Address
1318 SE 2 AVE . 1318 SE 2 AVE
FT LAUDERDALE FL 3331€ FT LAUDERDALE FL 33316-1810
11103 East Las Olas Blvd. 1103 East Las Olas Blvd.
Suite, Apt. #, Btc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 200 Sujte 200
City & State City & State 4. FEI Number Applied For
Fort Lauderdale, FL Fort Lauderdale, FL 650813980 Not Applicable
Zig - Country Zip Country o . $8.75 Additional
33301 USA 33301 USA 5. Certificate of Status Desired O Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name . .
- - - -. -~ Michael -A. Shiff. R
COKEH. RICHARD G JR Street Address (P.O. Box Number is Not Acceptable)
1318 SE 2 AVE : .
FT LAUDERDALE FL. 33316 1103 E. Las Olas Blvd. Suite 200
City, . 2i
Fort Lauderdale, FL " FL §§§?§1
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. :
SIGNATURE Michael A. Shiff April 24. 2000
Signatura, typed or printed name of registered agent and title f applicable {NOTE: Registarad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 . o
Tax fiiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:S::lggn?jaén;?:?bnu'[:i::ncmg d f&g.eodoto&llgzse
{See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS I B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiTLE PO 7 Delete TITLE O chenge  [J Additon | &
NAME SHIFF, MICHAEL A NAME e
sTREET ADDRESS | 1103 E LAS OLAS BLVD STE 200 STREET ADDRESS 3
orv-s-2F | FT LAUDERDALE FL 33301 iry-sr-2° &
o«
TITLE VD O Delete TITLE [JChange [ Addition | ©
NAME SHIFF, JUSTEN D NAME
STREETADDRESS | 1103 E LAS OLAS BLVD STE 200 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33301 CITY-ST-21P
TILE [ Delete TITLE [ change  [J Addition
NAME R “J-NAME - = O S .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete ME [ Change [ Additian
NAME ceroat NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-27P CITY-3T-2IP
TIMLE [ pelete TIMLE . (O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-ZIP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
13. | hereby certify that the information supplied with this fij ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is truefand accurat that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowerpd 10 execute this eort as required by Chapter 607, Fiorida Statutes; and that rmy name appears in Biock 11 or Biock 12 i
changed, or on an attachment with an addres; r like empowered. R
SIGNATURE: | Michael A. Shiff gl 954-463-8900 x 22
SIGNATURE AND TYPED OR PRINTEDMMME OF SIGNING OFFICER OR DIRECTOR Date = Daylime Phana #




