Fii.E NOW: FILING FEE A=TER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE _l
Kathe rine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporétion Name

VILLA ISABEL ALF, CORP.

DOCUMENT # p98000062673

Principal Place of Business

7265 NW 5TH STREET
MiAMI FL 33126

Mailing Address

7265 NW 5TH STREET
MIAMI FL 33126

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90246 043 ***150.00

DA AR RA

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Quaiifed

07/15/1998
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Aptlied For
2 26] (5 - || ot Applicable
E} Suite, A3t #, efc. ;} Suite, Apt. #, etc. 5. Certifcate of Status Desired o $8F'ZESR;LU-\:};“&‘
City & Slate City & State 6. Eleclio1 Campaign Financing O $5.00 #1ay Be
E| ;l Trust Fund Contribution Addet tc Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year ‘ntangible
Z‘ IEI 29 m Persor.al Property Tax, DOvyes 1JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VILLAVERDE, MYRIAM | ‘ i
7265 NW 5TH STREET 82| Street Acdress {P.O. Box Number is Not Acceptable)
MIAMI FL 33126 83
84| City [35' Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu‘es, the above-named ccrporation submits this statement for the purposf ‘;changing its ragistered
office cr registered agent, or bo'h, in the State of Florida, Such change was :wiherized by the corporetion’s board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and at cept the obligatisns of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnatura, lyped or printed nar1e of ragisterad agent and litie if apphcable. (NOTL: Registered Agent signatura requwed when renstating) DATE
12, OFFICERS AND' DIRECTCRS 13. ADDITICONS/CHANGES TO OFFICERS /\ND DIRECYOF S IN 12
TITLE DPVS (3 DELETE 11 TIMLE [OChange  [[] Addition
NAME VILLAVERDE, MYRIAM | 12 NAME
sweeTAooRess| 7265 NW STH STREET 1,3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33126 14CITY.ST-2P
TIMLE T {7 DELETE 21 TITLE [jChange [ Addition
NAME VILLAVERDE, MYRIAM 1 27 NAME
sTReeTaoRess| 7265 NW 5TH STREET 23 STREET ADDRESS
CITY-ST.ZIP MIAMI FL 33126 2, 4CTY-ST-ZIP
TITLE [] DELETE 31 TITLE [Jchange [ Addition
NAME 3 2 NAME
STREET ADDRE!:S 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2IP
e [] DELETE 41TMLE [JChange  [T] Addition
NaME 4 2NAME ;
STREET ADDRE! § 43 STREET ADDRESS
CITY-ST-21P 4.4 CITY-ST-ZIP
TITLE [ DELETE 54 TITLE M Change 1 Addition
NAME 5.2 NAME
STREET ADDRES § 5.3 STREET ADDRESS
CITY-ST-ZIF 5.4 GITY-ST-2IP
TIME [ DELETE 6.1 TITLE [Change [} Addition
MNAME 6.2 NAME
STREET ADORES S 6.3 STREET ADDRESS
CiTY-37-7P 64 CTY-ST-ZIP

14. | hereby certify that the information supplied with
indicated on this annual report 0- supplemental &
officer ¢ r director of the corporat on or the receiv:
Block 12 or Biock 13 if changed, or on an attachi

smmrurae:%%

this filing does not qualify fo- the exemption stated in Section 119.0713)(i), Florida Statutes. | further crtify that the infrmation

nnual report is frue a

d accLrate and that my signature shall have the: same legal effect as if made urt Jer oath; that | ém an

31 or frustee empgwgfed to grecuts this report as reqired by Chapte- 607, Florida Statutes; and that ny name appears in

, with Al other like empowered.

)

1 wigh ap ad
QU; '

RINTED NAME OF SIGNING OFFICEFR OR DIRECTOR

Date Daytime Phong #

¥/ 21/17 (e

CR2E034 (11/98)

0180247

s

5) 240 256D




