SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPCORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Aug 16, 1999 8:00 am
Secretary of State

08-16-1999 90007 046 ***558.75

DOCUMENT #

1, Corporation Name

586025

VILLIERS CORPORATION -—
Principal Piace of Business Mailing Address ml"m m m" I“H |I”| ”III ||I| ||||”i|” ||||| |l||| I|||| I"" |||‘
8745 SW 129 TER P O BOX-184299~
J MIAMI FL 33176 N MIAME_FL 3911"8‘ . o D I . . am
s T | T =0 NOT WRITEIN THIS SPACE ~ = —=— - =
3. Date Incorporated or Qualified
10/08/1991
2. Principal Place of Business 2a. Mal!lng Address 4. FEI Number Applied For
2 2] P X =2l (ﬂB 650300549 Not Applicable
Suite, Apt. #, etc. Suite, Apt' #.efc.” 5. Certificate of Status Desired E/ $8 75 Additiona
22 27] Fee Required
City & State City & Stata 6. Election Campaign Financing $5.00 May Be
Z‘ ;l M‘ W \ ?b Trust Fund Contribution [:l Addead to Fees
Zip Country Zip Coun 8. This corporation owes the current year .
Eﬂ ;5—‘ _l %’}5(0 m IIU 'D Intangible Personai Praperty. Yes %
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B N >e2f
CORREDERA \PEFER— A’Dﬂl ANA (oPreD
RA' 82| Street Ag v i3 Not Acceptahle)
8745 SW 129 TER A" SN ek
MIAMI FL 33176 &3
PN | FL "%51% Lo

15 607.0502and 607,
f n the, State of Flori
objigatio

11, Pursuant 1o the provisions of sgétj
office or registefed agent, or

agent. | am farpiliar with, an

SIGNATURE

, Florida Statutes;, ha above-named corporation subrmits thus-statemnant for the purpdse of changing its-registered — -
Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

f, section 607. 0505, Eionda Statutes. T)

coppepen  2|1|F7

Slgnatgrs, typed or #ﬂd name of ragisterad agent and title if applicable. (NOTE: Regstered Agent signature required when reinslating) a—;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN12_ | &
TTLE D [ ceere LATITLE Bhange | Addition | =
o | TEDERA, ADRIANA P e [ ORI | (2 2
STREETADDRESS |“P-OrBOX-181230N/A 1.3 STREET ADDRESS H
CITY-ST-2IP MIAMHFE=33 16— - 1A CTYSTZP MYl L 62’7—560 &
TIE D M_ETE 23TIME D GChange l:] Addition
NAME CORREDERA, PETER 22NAME
sTReeT ADDRESS | P O BOX 161238 N/A 23 STREET ADDRESS
CITY-STZIP MIAMI FL 33116 24 CITY-ST-ZP .
me [ ceere 3LATITLE ] change [ Adition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-8T-2iP 34 CITY-ST-ZIP
TRE .= - — [ JoErete 41TILE [ crange [] Addition
NAME £2NAME -
STREET ADDRESS 4.3 STREET ADDRESS
CITYST2P L4 CITV.ST.ZIP
TITLE [oeere 5ATITLE U change || Addition
NAME 52 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-5T-ZI# 54 CITY-5T-ZIP
nmE [ oeeete 84 TTLE (] change [_} Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S7-ZIP 64 CITY.ST-ZIP

indicated on this annual report or gupplemental
an officer or director of the corpojation or the
in Block 12 or Block 13 if changetd, or on an

SIGNATURE: _ (

jth an address.

14. | hereby cerlify that the information gupplied with this flling does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same le;
iver or trustee empowered o execute this repont as required by Chapter 607,

ﬂwmn?co%ébe?)ﬁ ﬁ»\ \‘M ’&CS)

%al effect as if made under oath; that | am
lorida Statutes; and that my name appears

4

&AD TYPEDWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

228

Davtima PhonSk



