FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT!ON Sandra B. Maortham

ANNUAL REPORT
DIVISION OF CORPORATIONS

(2)

DOCUMENT #

1. Corporation Name

WEST VILLAS, INC.

|
Secretary of State 1

Principal Place of Busingss

520 BRICKELL KEY DR
SUITE 0-305
MIAME FL 33131

Mailing Addrass

§20 BRICKELL KEY DR
SUITE O-305
MIAMI FL 3313

WU

. Date Incz;&srated or Qualified

06/09/1982

3a. Date of Last Report

05/01/1995

2. Principa Pace of Business

2a. Mailing Address
26]

. FEI Number

650341044

Apphed For

Not Applicable

“Slite, Apt. £, elo.

Suite, At #. etc.

$8.75 additional

5. Cerlificate of Status Desired [} i
m Fes Required
| City & State 6. Election Campaign Financing O $5.00 May Be
28] Trust Fund Contribution Added to Fees
Country | Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
25 29 a0 Florida Statutes [l ves CIno
"""""@, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi| Name

FFEEMAN, STEPHEN A B2| Street Address (P.O. Box Numnber is Not Acceptahle)

520 BRICKELL KEY DR -

SUITE 0-305 83

MIAMI FL 33131 84| Ciy - FL 85] Zp Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits inis stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Ficrida. Such change was authorized by the corporation’s board of drectors. | hereby accepl the appointment as registered agent. | am

familiar with, and accept the obligations of, Seclion £07.0505, Florida Statutes

cerify that the information indicated on this annual
nath; hat | am an officer or direclar of the corpor
appears in Block 12 or Block 13 if changed, or

SIGNATURE: _

SIGNATURE AND TYPED OR PRUNTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE . . R .. S O S
Slgratwe, typed o pratext nans of registered agent and itk ¥ apylicatio NOTE Rogistered Agont signature reuined whan reivstating) DATE &‘;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [2)]
e ] K DELETE 1T S ] Crange L] Addtion g
HAMT FREEMAN, STEPHEN A 17 NAME Freeman, Stephen A. 3
SIREET ALDAESS 520 BRICKELL KEY DR aswerrsooress | 520 Brickell Key Drive, Suite 0-305 o
CIY-§1.DP MIAMI FL wov-s-z2 [Miami, Florida 33131 &
TMLE DP [} DELETE 21 TILE (] Change  [] Addtion | &
NAME BOTELHO, EDUARDD 22 NAME
SIRELT ADDRESS 520 BRICKELL KEY DR #305 23 STREE] ADORESS
Cysr e MIAMI FL 24 CITY-5T- 7P
HILE VP K] beLere 3 1ILE [ Cnange [ Add:tion
HAME MATTOS, ANTONIO 32 NAVE
SIREST ADDRESS 520 BRICKELL KEY DR S305 33 SIREE} ADDRESS
Lomestge | MAMIRL EE R
TITLE [ DELETE 4 1TITLE [] Change  [7] Addition
HAME 42 NAME
STREES ACDRESS 4.3 5TREET ADDRESS
GIY-S1-2Ip B 44 CITY-ST- 7P
NILE (] DELETE 5 1TIILE ] Change [ Addition
NAME 5.2 NAME
STREET ACDRESS 53 SREET ADDRESS
GHY-ST-71P 54CIY-51-2P
TILE [ DELETE 8 1TILE [J Change  [] Addition
NAME 6.2 NAME
SIREET ACDRESS 6.3 STREET ADDRESS
oY g2 e BALITY-ST-2P o

re

ittachment with an address.

Chag e

| 14. [ do hereby certify that the information supplied with this Tiing is voluntarily furnished and does no! qualify for tho exemption stated in Soction 119.07(3)(k), Florida Statutes | furher
rt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
w the receiver or trustee empowered to execute this reporl as required by Chapler 607, Florica Statules; and thal my name

‘Dagaw Phome




