FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

o RORT K, onm o o o Feb 11 1997 8:00am
ANNUAL REPORTY t

Secretary of State

1997

DOCUMENT # S1016 (3)

1. Corporation Name

EUROPA VILLAS, INC.

[ IO

Principal Place of Business Mailng Adtress
2205 CORAL WAY 2295 CORAL WAY
MIAME FL 31145 MIAMI FL 33145-3508
3. Dale Incorporaled or Qualified 3a. Date of Lasl Report
11/01/1990 01/23/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
21 267 65'0228058 Mot Applicable
Suite, AplL. #, etc. Suite, Apt ¥, etc. ) i
P F— ‘ P e 5. Ceriticate of Status Desred $8'75 Adqmonal
27] Fee Required
City & State | Cily & Stale 6. Election Carnpaign Financing $5.00 may Be
E 28] Trust Fund Conlrilution 1 Added to Fees
Zip Country LI Country 8. This corporation has liabilty fof intangidle lax under s. 199.032,
24 [25] 20 30] Florida Statutes Yes [1Mo
¢, Namea and Address of Current Reglstered Agent 10. Name and Address of New Fyéglsterad Agent
CAHROLL UNDA L B1| Name
201 SOUTH BISCAYNE BLVD '82| Streot Address (.0, Box Numbar s Nol Acceptablo)
SUITE 2400
MIAMI FL 33131 83
84| City FL 85| Zip Code

11, Pursuant o the provisions of Scctions 607.0502 and G07.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing ils registered
office or registerad agent, or both, in the State of Flarida. Such chango was autharized by the corparalion’s board of directors. | hereby accept the appointment as registered
agen!. | am familiar with, ang accept the obligations of, Section 607 0505, Florida Stalutes.

CR2E034 (9/96)

SIGNATURE e - . . I
Signalure, typad of prnted name of cogislened agent and e i applcable (NOTL Ficgislered Agor! s gratare reqared whan re nshateg) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE PSSO T oeee 11 T0LE [ Crange L1 Addilion

NAME RICO-PEREZ, MANUEL J. 12 NAME

STREET ADDRESS zm CORAL WAY 1.3 STREET ADDRESS

CiTY-ST-2iP MIAM' Fl‘ 14 CITy- 51-21P

NLE [T oectne 2ITHLE T change ] Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST- 2P o . 2 ACITY-S1- 7P

TINE [T oeLeTe 3TN [J change [T Addition

HAME 32 NAME

STREET ADDRESS 33 SIREET AGDRESS

CITY-ST-21P 34.CNY-51-2P

ME [J becete A1TLE T Change [ Aodiion

HAME A THAME

STREET ADDRESS 43 STREET ADOFESS

CITY-ST-2IP 44 CITY-ST-2IP

LE [J peLele RN [T change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STHELT ADDRESS

CITY-ST-21P 54CHY-ST-2IP

TmE T peckere 61THLE [ change T Addition

NAME €2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- 51-2IP 6.4 CITY-51-2IF

14. | do hereby certify thal the information supplied with this filing doss not qualify for the exemption slated in Section 119.07(3)(). Florida Statutes. | further cerlify thal the
information indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that

wilh an address.

| am an officer or director of the corpgration or th cr or rustece empowered {o execule this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block % of ON §
R ek E mEEEE B B A VAR

[ I S l/u\ /aﬁ. [ PP T Y ] P |



