FILE NOW: FILING FEE AFTER MAY 15T 15 $550.00 FILED

" PROFIT_ FLORIDA DEPARTMENT OF STATE May 03, 1 999 8 . OO am

CORPORATION atherine Harris
ANNUAL REPORT e o S Secretary of State

1999 . - DIVISION OF CORPORATIONS : 05-03-1999 90003 047 ***150.00

DOCUMENT # Pg4000035183

1. Corporation Name

VILA'S PLAZA, INC. -

AT AR

Principal Place of Business ~ . Mailing Addrass

N7 SSTROT ~ - . - 6015 GARFIELD ST _
FT LAUDERDALE FL'33317 ~ : HOLLYWOOD FL 33024 -
us , ;L us - DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
L 05/10/1994
2. Principal Place of Business ~ 2a. Mailing Address 4, FEl Number . Applied For
121] 26] 65-0496266 [ Not Applicable
"’-'2-;]'—'5%?’-';& E‘.ﬂf‘t‘i—;_,_ﬁ,:;“_f - ;l—i‘ﬂl&égﬁiiﬁ.- - i e~ e ~| 5. Cerlifcate of Status Desiied [} S _$8F5;1?R:::£;?alj__ -
City & State Y o City & State - 6. Elaction Campaign Financing 0 $5.00 May Be
2—3\ . - 2_5\ Trust Fund Contribution Added to Fees
Zip ) Country Zip Country | 8. This corporation owes the current year Intangible
;l iy El . - E |—3;| Personal Property Tax. Oes CiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
R . 81| Name '
GONZALEZ, IRVING J _
8015 GARF'ELD STREET 82| Street Address (P.O. Box Number is Not Acceptable}
HOLLYWGOD FL 33023 83
o 84| city FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as r egistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ’

SIGNATURE

Signature, typed or printad name of registered agent and titde if applicabls. {NOTE: Reg Agent sig requirad whan ret ing) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPS - . [J DELETE 11 TME [GChange (] Addition
NAME ., VILARINO, ANTONIO 1.2 NAME
streeTanpress| 6015 GARFIELD ST : 13 STREET ADDRESS
ev-st-ze’s, | HOLLYWOOD FL 33024 14 CITY-5T-2P
TmEe WS - N [] DELETE 21TITLE [IChange  [JAdditien
NAME VILARINO, NILDA E 2.7 NAVE
sTreeTanoress| 6015 GARFIELD ST 2.3 STREET ADDRESS

=t erverze. |- HOLLYWOOD.FE 33024 - = = o cns = Bl SITY-BT-2P - S . : —— PRI
TME ; [ DELETE 31TITLE [IChange [ Addition
NAME o - 3.2 NAME ) ' :
STREETADORESS| o 33 STREET ADDRESS
omy-5T-zI < |7 34.CITY-ST-2P .
me ] [] DELETE 41TME [OcChange  [J Addition
NAME . ] . 4.2 NAME '
STREET ADDRESS| . e . 43 STREET ADDRESS
CITY-ST-2ZPP L 44 CITY-5T-2P :
TME - K (] pELETE 54TITLE {Change [ Addition
NAME . . . 5.2 NAME
STREET ADDRESS| - g 53 STREET ADDRESS

. EIY-ST-ZP S : 54 CITY-5T-ZP )

TME ‘ [ DELETE 6ATITLE . [OChange [ Addition
NAME ) : o 5.2 NAVE
STREETADDRESS| . e 63 STREET ADDRESS
CITY-ST-ZIP - : 6.4 CITY-ST-ZP

gon stated in Section ﬁ19.0?(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the sama legal effect as if made under oath; thal | am an
is report as required by Chapter 607, Florida Statutes; and that my name appears in

¢ like empowered. /é/ Z? /qq %\} _%’/ —& 77 7

14. | heraby certify that the information supplied with this filing does not qualify for the bxgn
indicated on this annual report or supplemental annug| report is true and accurglte
officer or director of the corporation of the recejer -/

143760

CR2E034 (11/98)

SIGNATURE AND H l 7 Dais Oaytime Phone #



