| *

" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000061153 May 04, 2001 8:00 am

1 iy Nemo Secretary of State

VILARINO PLAZA, INC. 05-04-2001 90037 039 ***150.00

Prlnlcipa\ Flace of Business Mailing Address
1212 |NORTH STATE RD. 7 1319‘ST RD 7 )
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 UORE W
2 Fincpal Pace o Busess 5 i Adores N O O A
i |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0432660 Applied For

! Not Applicable

Z"p Country Zip Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
! Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, IRVING J.
6015 GARFIELD ST

| Street Address (P.O, Box Number is Not Acceptable)
| HOLLYWOOD FL 33024
!

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 printed name of registered agent and title if applicabla. (NOTE: Ragistered Agent signature required when reinstaling} DATE
1
9. This corporalion is eligible to satisfy its (ntangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
fTax filing requirerent and elects to do so. After MAY 1, 2001 Fee will be §550.00 Trust Fund Contribution. [0 Addedto Fees
(See criteria on back) g Make Check Payable to Department of State
i
11. | OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me P [ pelete TITLE [ Change  [] Addition _8
S
NAME VILARINO, ANTONIO NAME -
STREET ADDRESS | 5870 SW 76 AVE STREET ADDRESS §
—GH SR —I-DYAVIE-FI- 33328 AT BT P s e e e s Sy ,_N,_,
TTLE VP O Delete TMLE (3 Change [ Addiion | &
i
NAME VILARINO, NILDA E. NAME
STRE:H ADDRESS R870 SW 76 AVE STREET ADDRESS
CITY-ST-2iP DAVIE FL 33328 CITY-ST-2IP
TIMLE ) . _ . 7 Delete. . MmE L o (] Change  []] Addition
NAM:E NAME
STREET ADDRESS . ' STREET ADDRESS
CITY; ST-2iP CITY-ST-2IP
] . F e
T O belete” TITLE [ Change [ Addition
NAMI'E NAME '
STREFT ADDRESS STREET ADDRESS
CITY%ST-ZlP CITY-ST-2IP
TITLE; O Delete TMLE [ change [ Addition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CIT‘I‘asTfILP CITY-5T-2ZIP
TITLE: O Delete TITLE [Jchange {7 Addition
NAME NAME
STREIEr ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST-ZIP
1 Fa Ny
13. 1 hereby cenifx that the information suppli ili oes not quality faf the sxSpabtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental rgpgrt is #ue and/accurate anghAt misigefature shall have the same legal effect as it made under oath; that | am an officer or director
|of the corporation ¢r the rec stgeempgwered Jb exel j {srfequired by Chapter 07, Florida Statutg; and that my name appears in Block 11 or Block 12 if
Ichanged, or on al ther 0
' ]
| A . -
SIGNATURE: MR A 2[5 G5Y -981677 7
i SIGNATURE AND Tvpzyon FRINTED NAME OF smmf-ﬁ?ncsn OF DIRECTOR Date 1 . Daylime Phone #




