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2000 UNIFORM BUSINESS REPORT {UBR) -

¢
W T e | v - - R
-.l P o P —t teae : .
DOCUMENT # S10162 , I A
1. Eniy e ol gt RETARY OF STA - |
iV ~*UH OF CORBAORATYY - _
EUROPA VILLAS, INC. e
! 5 23-2000 90253 049 ***150.00
| G0 JUH 19 PH 3:23
Principal Place of Business Mailing Address
2295 CORAL WAY 2295 CORAL WAY
AN FL 33145 MLAME FL 331453508 e
~ -
Suite. Apt. ¥, etc. Suite, Apt. 4, etc. DO ROT WRITE IN THIS SPAGE
Ciy & State - City & State 4. FEI Number Appled For
650228058 Ty ———
7o Couniry Zip : Country 5. Cerlficate of Staus Desied (] $0+19 Additonat
Fae Requirad '
6 Nnmo and Addnu of Current Roglatered Agmt . ‘ 7. Name and Address of New Registerad Agent
= . = Name T e R T
e M abNuEL T, B
CARROLL u L Street Addras%o. Box Numbgy ig Not Acceptabla‘\l
201 SOUTH BISCAYNE BLYD 52 RAL OB -
SUITE 2400
MIAM) FL 33139 TRBE : FLTa5 %
8. The above namcd enlity s ig statement, rpose of changing its regisiered office or reg&stemd agent. or koth, in the State of Florida.
| SIGNATURE & // S/ a O
Sigratwe, rypsl ‘or printed name of regifressfl Agant anct L9a ¥ apphcable, {NOTE- Rugisiargd Agant 4ignature raqaraz whan renstaling| —7 Jﬁ?
9. This corporation fs algible o satisty its Intangible FILENOWI FEEIS $150.00 | 10 ;oo Financin '
Tax tiling requiremant and eldcts to da sa. Aftar MAY 1, 2000 Fea will be $550.00 - T:: - Fund C;:;%L“:L'” s a fig?o'-;gs Ba |
. {See criteria on back) 0 Make Check Payable to Depanment of State___ .
", ] OFFICERS AND DIRECTQRS i 53 AGOITIONS [CHANGES TG OFF ICERS AND GIRECTORGIN 11 _
e PSD (1 oetete e [JGhange (] Addiiion §
HAME RICO-PEREZ, MANUEL J. NAVE ‘ : . 2
STREET ADERESS | 2295 CORAL WAY STHEET ADDRESS. &
CITY-51-2P MIAMI EL CITY-ST-2P §
— i
TME TITLE Crchange [ Agdilion | ©
NAME
STREET ADDAFSS smEEr ADDRESS
CiTY-57-2° civy-S1-28
TITLE _ . — D Change ] Agdltion
NAWE Lo - e — . m— - — M‘-—---r—- e bt S . T e e b RS o et T
STREET ADDRESS STREET ADJRESS
Y- §T-2F CITY-ST-21P
ITLE O Delze anE Clchange [ Addition
NAME
STREET ADGHESS S‘mEE" AODRESS
CY-5T- 29 cmr-sr up )
nne ] Delete ' [Tchange [ Addition
HAME NM
STREET ADDRESS STREET ADDRESS
ouy-ST-ap QY -5r-2iP P
e {7 Detete l TLE [T cnangs ] Addision
NANE ) NANE u M
STREET ADORESS STREET AUDAESS
GTY-51-TP ' Crre-¢t- 20
13 heraby cemg that the information syppliad with thig, 3 does nol quatfy for the exemption siated in Section 119. 0??’3)(.1 Florida Statutes. | further certiy that tha information
Indicated on this report or supplemental raport is Inf@ gnd accurate and that my signature shall have the same legal eflact as if mace ynder cath: that { am an ofiicer or director
of Iho corporation or the receiver or trusloe empoyered o execJte this repon as requirad by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12t
changed. or on an aitach. i , like empowered. / /
> A ey G/23/8 >

SIGNATURE:

s:umn’unr_ mnﬂme WD NARE OF SIGHING OFFICER OR DIRECTCA Dale Daytme Phina & J

0-\ 1 - ll . i



