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

PRCFIT
CORPQRATION
 ANNUAL REPORT

1999

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

DOCUMENT # S89392

1. Corporation Name

VILLAFINN CORPORATION

Principal Place of Business

Mailing Address

FILED

Mar 01, 1999 8:00 am

Secretary of State

03-01-1999 90162 023 ***158.75

IR0

ML 33754 —KHA 33154
T -t DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/23/1991
2. Principal Place of Business 2a. M 'Iinﬁ%ddr S5 7 4, FEI Number Applied For
o sed)] Collns, Buepue  lul D0 P su7214 65-0298835 B L
Suite, Apt. # etc. Suite, Apt. #, etc. ] ] e .75 Additional
‘ 6—9 (/’ ;I 5. Certifcate of Status Desired %\\ Fee Required
"City & State {y & State 1 . 8, Election Campaign Financing $5.00 May Be
;l ” a2/97 &M/’ . W‘ 28 S{)( l&(( F/ﬂ rfC/ﬁ Trust Fund Contribution g Added to Fees
Zip Country Zip Cauntry 8. This corporaticn owes the current year Inlﬁ;le
E &:77(&0 [El US EI 3,7) i Lj_(l[ Eﬂ Personal Property Tax. . s OnNe
9. Name and Address of Current Registered A'{;ent 10. Name and Address of New Registered Agent
81| Name
VILLALON, GEORGE L 82| Street Address (0. B ber is Not Acceptabl '
reet Address . umber is coeptable
, - BROADVIEW DR. D] Cplins Wov #5330/
83
84| Cijy; . : ssl Zip Code
Vigm . eadh FL || 5%, o4

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wjgf, and accept the obligations of, Section 607.0505, Florida Statutes. :

%’ C’/"C(.( ol

SIGNATURE
Slignatare! typed o printed name of registered agent and tta If applicadla. (NOTE: Repistered Agent signatwe required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Dp [ pELETE 1.1 TME Change [ Addition
NAME VILLALON, GEORGE 1.2 NAME .
y o1 Collins Avenve #53
STREET ADORESS| ~9806 T W-BROADWEN-DR. rasmResT aoress | O3 GO
, .
CITY.ST-ZP MiAMIFL 33153 14 CTY-ST-2P L iy Bevds . 1. 3Bierd
TILE DV [] DELETE 21TME Fﬁhange [] Addition
NAME VILLALON, OLGA 2.2 NAME )
; 50 Collins AVemst S
sTreeT ADDRess [~ 980 W BROADVIEW-DA—— 23 STREET ADDRESS ‘
emv-st.ze - -MIAMHFESSTS sacmv-stzp | AL iaerit Alah 4 . BB/ .
TMLE [ DELETE 3ATITE - [ClChange [ Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADORESS
CITY-$T-2P 34.0ITY-ST- 2P
TITLE [J DELETE 41TITLE [iChange [ Addition
NAME 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y-St zP 44CITY-ST-2IP
TME [J DELETE 51TME C)Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TE ] DELETE 6.1 TITLE [JChange  [] Adgition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this anaual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

, or on an attachment with an address, with all other like empowered.

QI 72 = L B S ol
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CR2E034 (11/98)




