1996

PROFIT FLORIDA DEPARTM
CORPORATION Sandra B 1
ANNUAL. REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

ENT OF STATE

ortbicn

Secretary of Stale:
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Narme

VLA, INC.

M39037  (0)

Prncipal Place of Business

X027 SW 10 AVENUE
FT. LAUDERDALE FL 3347

Muait ng Adrtiess

227 W 40 AVENUE
FT. LAUDERDALE FL 33317

AU RO RO TR

3. Dale Incorgrorated or o=_mm.éc'.i"“[aa. Diate of Last Report

986 | 05/01/1995

2. Principal Place of Business 2a Manng Addiess - T A FET NGmbrr App@ﬁon -
2 26 o 592795083 . Not Appicatys
i L, et 2, ApL R, ele. ) iti
Sulte. Apl. b, erc L, Sute Al e §. Corficata of Status Desired $8.76 Additional
;;] 27[ Fec Required
Oy & Stata . Cny & Statz 8. Hection Campaign Financing 0 $5.00 may Be
E 281 Trust Fund Contritation Added to Fees
Zip Country p | Cuuntry 8. This corporation has hability far intangitle tax under s 199,073,
m EI r—l’;l 30]_ Flonda Statuntes [J ves [Ne
9. Name and Address of Current Registered Agent _ . " 10, Name and Address of New Registered Agent
- 81) Name 1
GONZALEEZ, IRVING J., ESOUIRE 82| Sireot Address (.0 Box Number is Nol AGeptabie) .
4000 HOLLYWOOD BOULEVARD &
710 NORTH TOWER
HOLLYWOOD FL 33021 B84 Try EL 85 [ 71 Cade

11. Pursuant to the provisions of Sechans 607 0502 and 6071608, Florida Stattes, the above named carporation submils this statemant for the purpose of changing s registered oftice
or registered agent, or both, in the State of Flonda Such cnange was authorized ty the corporation’s hoard of directors | hareby accept the appantnant as redisterad agent 1 am
famibar with, and accept thie obligations of, Section 6070505 Floida Statutes

SIGNATURE . e e I e e .
Stonature, typad or printad name o s tewind 230 201 W00 | argd cades (MOTE Reqererie Agat sigrarre rouinos wta s eanslng DATE

12. OFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIFE CIORS IN 12
TITLE PSD (] DELETE IRRA [ Chacge [T Adeition
e VILARNO, ANTONIO 2

t
STREET ADGRESS MJE 13 5TREET ADDRESS
CTY-51-2¢ m{ o 1AV 51
TLE W ] DELETE 2 1TILE (7] Crange [ Aadiben
e VILARINO, NILDA 7 S8.ST PP L

] -
SIREET ADDRESS 202 2 F@”L& 23 STREET ADORTSS
CiTY-§T-2IP _,f-_“ ;!_"_ gl Wicry-s51 a0 e
TILE s [ UELé ERILE: [ Changs [] Atdhtan
o VALARNO, CARMEN  002/7 S. &7 2D 7] s
STREET ADDRESS 33 STREET ADORESS
CITY -$1- 2P NS FL Fr Mém @FB’/"P ;
TITLE OFF~Fy () DELETE 4 1TILE 3 Change [ Addor
NAME VILARIND , miR 16M 22 Nau
STREET ADDRESS 7 8. 87, ? 3 , 43 STHEE | RODAESS
CITY-ST-2IP } D) Mlﬁ‘*ﬁ’ 33«3 44CITY-51- 70 e |
e Cyoeere " F s [ Crengs [ Additan
NAE 52 NAME
STREET ADCRESS 53 5TREFT ADDALSS
CITY-51-2IP N sapivsiae | )
AITLE [] GELETE £ 1TILF [J Crangz  [T] Addtan
NAME €7 NAME
STREET ADDRESS € 3 STREET ANDRESS
CITy-ST-21P £22IMv-§1-IF

cerlify that the information indicated on this annual report or supple
oath; that | am an officer or director of the corporabion or thg
appears in Block 12 or Black 13 it changed

SIGNATURE: _

Or1 are g 1 address

~SIGNING OFFICER OR

DIRECTOR

14, | do hereby cartify that the infarmation suppiied with this filag is voluntariy furnished and does not quality for the exemption stated n Section 1 18.07131k), Fiorida Statutes !t fudner
gotal annual report is true and accurate and thal my signature shali have the same legal effect as it made undar
trustes enipowered 1o execute s roport as required by Chapter 607, Flonda Statutes, and that my name

954/-792- 47>

T tie Braws b

54/%

CR2E034 (12/95)




