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2061 UNIFORM BUSINéSS REPORT (UBR) FILED

DOCUMENT # M39037 May 04, 2001 8:00 am
1y herre Secretary of State
V-LA, INC.
05-04-2001 90072 025 ***150.00
Principal Place of Business Mailing Address
2027 SW 40 AVENUE 139N SR 7
FT. LAUDERDALE FL 33317 HOLLYWOQD FL 33021
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
. City & State City & State ‘ 4. FEINumber  §0-9795083 Applied For
Not Apgplicable
H ' Z‘ ey
Zip Country P Country 5. Certificate of Status Desired 0 $8'75 A'ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEEZ, RVING J., ESQUIRE
Street Address (P.Q. Box Number is Not Acceptable
1319 N. SR 7 200 piable)
HOLLYWOQD Fl. 33021
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent anc itle if applicable. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
. S _— ‘ n
9. This corporation is aligible to satisfy is Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE PSD ] Detete TLE O change (] Addiion | S
e VILARINO, ANTONIO NAME z
STREET ADDRESS | 2027 SW 40 AVENUE STREET ADDRESS 3
ory-sT-2 1 FT. LAUDERDALE_FL o CITY-ST-2IP 3
ITLE VP 7 Detete e : [J Change [ Addition g-
HAME VILARINO, NILDA ‘ NAME
streeT appRess | 2027 S. STRD 7 STREET ADDRESS
orv-sr-2¢ | FT. LAUDERDALE FL Crv-ST-2P |
TE S O Delete TITLE ‘ [J Ghange [ Addition
NAME VALARINO, CARMEN NAME
STREET ADDRESS | 2027 S.STRD 7 STREET ADDRESS
GITY-ST-2IP FT. LAUDERDALE FL CITY-ST-ZIP
TITLE 0 [ Detele TLE [3change [ Addition
NAME VILARINO, MIRIAM NAME
STREET ADDRESS | 2027 S. STRD 7 STREET ADDRESS
CITY-ST-7P FT. LAUDERDALE FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS .
CITY-5T-ZiP CITY-ST-2IP
TITLE [ elete TIMLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the Informatipmsupplied with this jfihg does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerfep i  and acp rate 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 Ay gted toBfecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an alta o er like empowered
s ‘
SIGNATURE: Z/‘/w. 7/704"& G2~} qs‘{-%’/’é?.?;
sucmy‘uns AND TYPED OR fmw OF SIGNING OFFCER OR DIRECTOR Date Daytima Phone #




