FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENT 4 PIBO000421D Sccretary of State

1. Entity Name

VILLA MARGO V, INC.

Principal Place of Business Mailing Adidress
223 SW. 31 ROAD 223 SW. 31 ROAD
MIAMI FL 33129 MIAME FL 33129
2. Principal Place of Business 3. Mailing Address ‘ ’ll“"‘ Hl llll‘ ‘lm "m I||H |||" "m "I’I “lll ll"l I'm II‘““'
Suite, Apt. #, etc. Suite. Apt. #, &lc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0956180 Not Applicable
P Gountry 2P Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PILOTO’ JOSE Street Address (P.O. Box Number is Not Acceptable)
223 S.W. 31 ROAD
MIAMI FL 33129
City FL Zip Code

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

SIGNATURE
Signature, typed ar.printed name of registerad agent and title if applicabla. {NOTE: Registersd Agent signalure required when reinstaling) ' DATE
FILE NOW!!! FEE IS $150.00 . - .
9. Efection Campaign Financin
After May 1, 2003 Fe.e will be $550.00 Trust Fund Coatr?bution. : [ f:!jd.cgi({ohgztf °
Make Check Payable to Florida Department of State
10. K QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e PTD [ Delets TILE [ Chenge [ Addition
HiAME PILOTO, JOSE NAME
STREET apDRESS | 223 S.W. 31 ROAD STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33129 CITY-ST-2F
ML vsb . O Delete TLE [ Change ] Addition
NAME PILOTO, MARGARITA NAME :
STREET ADDRESS | 223 SW 31 ROAD STREET ADDRESS
CRY-ST-2IP MIAMI FL 33129 CITY-ST-21P
TITLE O Delste TITLE O cChange [ Addition
NAME - - ) ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF, - . CITY-ST-ZIP
TILE J [ pelete TIMLE . [Ochange [ Acdition
MAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 7 Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for thé exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfue and accurate and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee emp' ered to execute this report as re[i% Chaptw ;nda ;tatutes and that my name appears in Block10 or Bigek 11 if

changed, or on an altachmem with an addre W feregl. 305

@uic‘ =B ONREY roodlont  Y-2/73 858, )EY0

¥PED OR PR AfE bF sm‘nme OFFICER OR DIRECTOR ' == Do Daytima Phone #

SIGNATURE:

AV 20Er20

CR2E034 {10/02)



