1. C

Privic

5) BRICKELL KEY DR 520 BRICKELL KEY DR
SUNE 0-305 SUME D-X5
MIAMI FL 2313 MIAMI FL 33131-2619
3. Date In?lca;éozraied or Qualifiod 35641;?;10; gu&l Report
T2 Prinopdl Tase of Busnoss 2a. Mailing Address 4, FEI Nu{nber Appliad For
] o 28] 65-0341044 Not Applicahie
ré;‘i e At 4 e B - E’l Sulle. At #, etc B. Certificate of Status Dasired [ sli';‘rgsn::::;l;%nal
Cog&Sme N | Cny&Snte 8. Elaction Campalgn Financing $5.00 May Be
?,ﬂ ______ L 2a| Trust Fund Contribution Added to Fees
L _ Country L w Country 8. This corporation has liability for intangible lax under s, 199.032,
;2-1 [ ) 25] m E}] Fiorida Statutes Clves o
) 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
FREEMAN. STEPHEN A. 81 Mame
520 BRICKELL KEY DR B2{ Street Address (P.O. Box Number is Not Acceptable)
SUIE 0-305
MIAMI FL 33131 83
84| City FL 85} Zip Code
11, Pursadnd 10 the provisons of Soclions 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits This statament Tor the purposs of changing its registered
ol o registered agont, of both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointrnent as registered
agent Lan tamihar with, and accept the obligations of, Section 807.0505, Florida Statules.
SHGHNATURE e
Lot e preved e of ey stend agerl ang e i apphcakle {NOTE Regrsimrec Agent sgrature required when reinstating) DATE
Yo, T i OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
NI 5 T DELETE THLE CTtrange LT Additon | 5
(P FREEMAN, STEPHEN A 17 NAME 3
aseenaooness | 520 BRIGKELL KEY DRIVE, STE 0-305 13 STREET ADDRESS g
crv st | MIAMIEFL HACRY-ST- 7P g
RTTER I TTDEiETe 21 TILE [T crange L] Addition | O
oo BOTELHO, EDUARDO 27 NAME
st aonss | 520 BRICKELL KEY DR #305 2 STREEY ADDRESS
s or | MIAMIFL 2.40my-57.2¢
I: ] DELETE 3.1 TME X Cnange ] Addition
Hoihe 3.7 NAME
SIHFEE 2000 A, 9.3 STREET ADDRESS
(Y 17 F o 34 CITY-87-21P
[ree [ oeLETE LITmE [T change  [J Adition
REIATS 4 7 NAME
LIE LD ALCRESS 4.3 STREET ADDRESS
st 44 CITY-ST-2IP
T CT DECETE 51 TITIE (I Change [ Addition
BN 5.2 NAME
STREFT B s 5.3 STREET ADDRESS
(oSt 54 CITY-ST- 2P
HE K T3 oetere 5.1 TILE [T Change ~ L] Additicn
HAME £ .2 NAME
STREE T ANDRS 55 £ 3 STREET ADDRESS
ARSI . 64 CITY-5T-2IF
14, 1o herehy cortily that ihg infarmanon supplicd with this fring doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

| SIGNATURE:

|

'DOCUMENT # V421 13

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

PROFIT
CORPORATION
ANNUAL REPOR1

1997

"El.ré\

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

orporaton Name

WEST VILLAS. INC.

(@)

dpal Place af Busingss

Mailing Address

FILED
May 19 1997 8:00am
Secretary of State

L

inforer alan mdies
Lars an olbger or dirgctor of the corporaton or
appodars in Block 12 or Block 13 it changodd

watad on this annual reporl or supplemental annua! report is Tue and accurate and that my signature shall have the same legal eflect as it made under oath, that
rgceiver or trustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

n attachrment with an address.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SEpasi) A, | Weewmus . yhs/37

305-3 X~ 380v
Daytime Phone

At LA




