2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000018215 Apr 23, 2000 8:00 am

1. Entity Name

VILLA ESTRADA, INC. ecretary of State

04-23-2000 90034 043 ***150.00

Principal Place of Business Mailing Address
1505 SE 40 STR 1505 SE 40 §
GAPE CORAL FL 28304 CAPE CORA 33904-7913

“ _ 958
T T e il 5 antonrad MINEMAN L

Sulte, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

& State ity & State

- 4. FEI Numper Applied For
(¢ e Lo | L ag. (wal | 1 oo 66-0816088 Fepted o
Zi% 3 L} /b—{ C?J% n ‘%% } I_'l Coinjis /q. 5. Certificate of Status Desired [ ?eae-;?mﬁgdéﬁﬂﬂm

_. __6._Name and Address of Current Registered Agent I P ) 7. Name ang Address of New Registered Agent

“ame?vanz, wo | Wooney
Stregmdgejwﬁ.aimumf%am? ée?;t@’_,) f) hd '

S e (ora FL | 35914

8. The above named entity submits this statement for the purpose of changing its registered office or regisl(ered agent, or both, in the State of Florida.

SIGNATURE ; 7_‘-')/7/’/""_“ 57? (Qda,amer‘

CORAL GpBLES FL 33004

Signature, typed or printed name gifegistered agsnt and titla if apphcable. (NQTE: He@'qﬂmd Agent signature required when reinstaling) DATE
. e . ’ Hn
9. $h|sf$'orporatpn is el;glb? 1cIJ za:;ﬁt;fydnts Intangible N FELlinow..! FEE iS_ $150.500 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Sea criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PSTD Mneme THLE W},S R P a/change = . Addition
NAME LAROCCO, ROBERT, J NAME ROSENBRIE - WRENER

STREET ADDRESS | 1505 SE 40 secTaooress | 3829 SURFSIDE BWVD

ory-s-2¢ | CAPE CO 23904 CITY-ST-2P care Cer oL FL 239/y

TILE D 7N ¥ Delete TITLE P D hange | .. Addition
NAME LA ROCCOSILV X NAME FRANZ PRUL W BOENER ;}c

sTREET ADDRESS | 1505 SE 40 STEC smreraoniess | DRAX SuRe SIPE BLUD

CITY-S7-2IP CAPE.CAl FL 33804 CTY-§T-2P CF} PE CORAL L. 33 q/‘f

TITLE 7 [ peiste TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIrY-S1-2P CITY-5T-2F

TITLE [ petete TILE [dChange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-§T- 2

TILE [ Delete TILE [ Change ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY - ST-21P CITY-ST-ZIP

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify tHat the 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 shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered, 6‘4(‘3 __5-”‘{,

SIGNATURE: ?bQJW’A’VAE/VEK V)Zguﬁ"’wao 99/-5%2

-S54
SIGNATURE AND]PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong # ’

(WA



