|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000037647

1. éntiiy Name

IF;IINA, CORP.

|
|

e .
PnnT:|paI Place of Business

1212|N STATE RD 7
HOLLYWOOD FL. 33021

Mailing Address

1319 N STATERD 7
HOLLYWOOD FL 33021

2. Principal Place of Business

3. Malling Address

flll

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90037 044 ***150.00

J32TUO0OJV

IITAMELAL

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For

GONZALEZ, IRVING J.

City & State City & State 4, FEI Number
65-0509797 Not Applicable
2P Country Zip Country 5. Ceriificate of Status Desied [ $8-719 Additional
] Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

I
| 1319 N STATERD 7
i HOLLYWOOD FL 33024
i City FL Zip Code
8. 'I:'he 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 printed nams of ragistared agent and title if applicable. (NOTE: Registered Agsnt signalure required when reinstating} DATE
1
9. This Fprporall?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) d Make Check Payable to Depariment of State
i
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE: FD 1 Delete TME [ Change T Addition
NAME VILARINO, ANTONIO NAME
STREETADDRESS | 1212 N STATERD 7 STREFT ADDRESS
anv:ST2P | HOLLYWOOD FL 33021 or-51-2¢
T P - —— El-Deiste B e, S ] Changs _ [1 Addition |
NAME VILARINO, NILDA E. NAME
STREET ADDRESS § 1292 N. STRD 7 STREET ADDRESS
CTY-gt-21P HOLLYWOOD FL CITY-ST-2IP
e S (1 Delete TTLE [ chenge [ Addition
NAME VILARING, [RINA HAME
STREETADDAESS | 1212 N. STRD 7 STREET ADDRESS
CITY«!ST-ZIF HOLLYWOOD FL CITY-5T-2IP
TITLE 0 [ Delete TITLE O Change [ Adtition
NAME VILARING, NILDA A NAME
STRE’H 00RESS | 1242 N. STRD 7 STREET ADDRESS
CITY]ST-ZIP HOLLYWOOD FL CITY-5T1-2IP
TITLE; O Detete TILE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
cirvlsr-ze CITY-ST- 2P
TITLE; O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-{5T-2IF CITY-ST-2IP

'SI{GNATUFIE:

indicated on this report or supplemental repart is trug-
|of the corporation ar the receiv
ichanged, or on an attachmen

n addresg

ustee amp O?'

other like empowered.

tc execute this report as
//MA %'M’)

13. jl hereby cenrtify that the information supplied with this filing does nct uality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
sH accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

uired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

G260 [ BY-98/-6770

smh!/'runs AND TYPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

GR2E034 (10/00)

1



