2001 UNIFORM BUSINESS REPORT (UBR)

FILED

p .
DOCUMENT # P98000034930 Mar 01, 2001 8:00 am
. Enti l')r
1DE§B§86VILLA HERMOSA, INC Secreta Of State
e 03-01-2001 91266 001 ***933.75
Principal Place of Bugsiness Mailing Address
G/O DEEOCO Cf0 DEEDCO
141 NE. 3RD AVE.. SUITE 500 141 NE. 3RD AVE.. SUITE 500
MIAMI FL 33132 MIAMI FL 33132
e s W
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BO-9544207 Applied For
. Not Applicable
Zip Country Zip Country . ! $8.75 Additionat
5. Certificate of Status Desired % Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narne

WOLFE, LEON J
C/O BERMAN WOLFE & RENNERT, P.A.

Street Address (P.O. Box Number is Not Accepiable)

35TH FLOOR, INT'L PLACE 100 SE SECOND ST.
MIAMI FL 331312130

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisteted Agenl sighatura required whan reinsiating) DATE
® Mo wmemartams oo o so | atar MAY S, 2001 Feo wil pos3sboo | '® SeSionCummsgnFrercng - $5.00 way oo
o ' ¢ N Trust Fund Contribution, 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS P l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D P Delete s Director . HrChange [ Adaitien
e JACKSON, ARTHUR ot Milton D Vickers
. &. Third Ave #5500
aooeess | 141 N.E. 3RD AVENUE SUITE 500 STREETADDRESS | (¢ M-
ar-st-zp | MIAMI FL 33132 : CTY-$T-2 M;Aam., Fe adarn 33135
TILE [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THTLE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2Ip
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ITY-ST-2IP
TITLE O Detste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP GITY-S5T-21P
TILE 7 Delste TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

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 efect 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 Chapiler 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 likg empowered.

SIGNATURETAND TY PED OR PRINTED MAME CF SIGNING OFFICER OR IRECTCR

SIGNATURE: MZ:" @ _4»

=z c.ﬂf

Dats Daytime Phone #

0155567

CR2E034 (10/00)



