2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000041898 Apr 25, 2000 8:00 am
. ity Name :
VILLAS LAS PALMAS I, INC. ecretary of State
04-25-2000 90123 042 ***150.00
Principal Place of Business Mailing Address
0 S DIXIE HWY 710 S DIXIE HWY
CORAL GABLES FL 33148 CORAL GABLES FL 33146-2602 /T\}U [ e o~ '
g e AN AE A
LARS o \b Av e LS wilees
Suite, Apl. #, etc. Suigg_pt. #, el\c, ? DO NOT WRITE IN THIS SPACE
AT\ \O
City & State Cily & Stale 4. FEI Number Applied For
Qrodeote, @\ Woleodk, &\ 650839935 ot Appicarie
Zi‘é%D D —E%y g Q_ Zip 330 v 3\ _____ICounlry Sé e- 5. _Cert_ifi_cata‘_p_fgs,tatus Desired __ 1 ?g.ggqlﬁ?ecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2R Gaxcxo.
CORREA, DANNY ESQ Street Address {(P.O. Bo% Number is Not Acceptable}
710 $ DIXIE HWY LARS U b ~cse RO\
CORAL GABLES FL 33145
i - ip Ced
N g | Woleawn FL | 385G

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

CR2E034 (9/99)

SIGNATURE
Signature, typad or printed name of regislersd agent and tiile if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
g nss oot | A 12000 Foa vl besss0gp | 1% Eecion Compaioninacing - $5.00 ay e
= ' . Trust Fund Contribution, O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. T OFFICERS AND DIRECTORS __ / | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ™ elete TITLE E—&-&ﬁ @mo\ 3 Change gAddilinn
NAME ARAN, FERNANDO S NAME " oy
srecT aooRess | 710 S DIXIE HWY STAEET ADDRESS RS W Lo v
CITY-ST-ZIP CORAL GABLES FL 33146 J CITY-§T-2IP %\Mﬁgj‘\\ 2 3302
TITLE D ﬁ Delete TILE ; [] Change Addition
NAME GUARCH, JM. JR NAME \'\\Q.A-’\u S-‘KQ B(
streer aporess | 710 S DIXIE HWY . STREET ADDRESS a3 s Ww Lo Ave 0\
CIY-$1-2p CORAL GABLES FL 33146 / ar-5-2P | WRoNe o, BN BIROLZ
e )] Y5 oelete TITE [ Ghenge [ Addition
NAME CORREA, DANNY NAME
steeeraoohess | 710 S DIXIE HWY STREET ADDRESS
CITY-5T- 2 CORAL GABLES FL 23146 g CITY-ST- 2P
TITLE D Delete TLE [l Change [ Addition
NAME PUIG, JUAN NAME

STREET ADDRESS

sTreeT ADoRESS | 628 ALEDO AVE

GITY-ST-7P CORAL GABLES FL 33134 CITY-8T-21P

e [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

HILE [ Delete TILE [1change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee ed 1o execule 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 wj ress, with glother like empowered.

- T 30% - TXRE-OIOD
\SlGNATUHE AN@R NTED NAME OF SIGNING Date Daytime Phohe #

SIGNATURE:




