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

FILED

1998

PROHT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

VILARINO PLAZA, INC.

A

Principal Place of Business

1212 NORTH STATE RD. 7
HOLLYWOOD FL 33021

Mailing Address

1212 NORTH STATE RD. 7
HOLLYWOOD FL 3301

DO NOT WRITE [N THIS SPACE
3. Data Incorporated ot Gualilied

09/01/1993
2. Pringipal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
21 26 650432660 Not Applicabla
Sulte, Apt. &, etc. Suile, Apt. #, elc.
P ulte. Ap el 6. Certificate of Status Desired $a'75 Aadttional
22 E] Fee Required
City & Slate Ciy & State 6. Elaction Campaign Financing 7 $5.00 May Be
E‘ ;;ﬂ Trust Fund Conlribution | Added 10 Faas
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;] ;r:—l . 20 ;I Personal Proparty Tax due Juna 30. O Yes O ne
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
GONZALEL IRVING J. 81| Name
6015 GARFIELD ST 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOCOD FL 33024
83
84 City FL 85| Zip Code

11. Pursuani to the provisions of Scclions 607 0502 and 607.1508, Florida Statutes, the abave-named corporatian submits this statement for the purpose o changing its registered
office or registered agent, or halh, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the chligations of, Section 607.0505, Florida Statutes,

SIGNATURE Bignature, lypod or prinlid nAma of registorad agent and Tila 1 apphcablo [NOTE - Regislerad Agonl sigralure required when renstaling) OATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME [T oELETE TUTALE [T thange [J Addition =
KAME VILARINO, ANTONIO o P ME

seeTsporess | 1160 SOUTHWEST-9-OFREET 5-3)7 0 S0 " JSTREET ADDRESS %
CITY- ST-7P PEMBROKE-PINEGFL W QH 1.4 CY-5T-2 8
WILE W CJ oELeTe 21T J Change L7 Adaition |2
NAME VILARINO, NILDAE.  _ / D <) w@ 2.2 NAME

STReET aDoREss | HBE-SWROTH-ST . 70 s 20 23 STREET ABDRESS

giTY-51-2p REMBROKE-PINESFL "DaLV, ﬁ, Fl_ 233 2.4CITY-51-2P

TME DELETE 3ATLE [ Tcharge [ Addilion
NAME 3.2 NAME

STREET ADDKESS 33 STRECT ADDRESS

CITY-$T-2P 34.CITY-ST-2P

TLE T bELETE 41TITLE [J change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP A4CITY-§T-2P

TITLE [J oecete 53 TILE [ Changs [ Additian
HAME 5.2 NAME

STREET ADDRESS 5 3STREET ADDRESS

iTY- ST-2p 84 CITY-ST-21P

TLE [J ofiete 6.1 TITLE [J change [T Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64CITY-SI-Z7IP

14. | hereby cer!.h‘rl that the information supphed with this filing does not
indicated on i j
officar or direclor of the corparation or the ¢
Block 12 or Block 13 if changed,

SIS MATIIDE.

is annual repon of supplomental annuat repor

valify for the exemption slated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as If made under oath; that | am an




