- !2601 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000035183

1. Entity Name

VILA'S PLAZA, INC.

i
Principal Place of Business

2027!3 STRD 7

Mailing Address

1319 N STATE RD 7
FT LAUDERDALE FL 33317 HOLLYWOQD FL 33021
us us

2. Principal Place of Business

|

|
Sluite. Apt. #, etc.

3. Mailing Addrass

Suita, Apt. #, etc.

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

05-04-2001 90037 035 ***150.00

940009

AR e

DO NOT WRITE IN THIS SPACE

(;ity & State City & State 4, FEI Number 65‘0496266 Applied For
1 Not Applicable
- - " -
Zip Country Zip Couniry 5. Certficate of Stalus Desied ~ []  $0-1D Additional
Fee Required
! 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, [RVING J

1

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

[Tax filing requirement and elects to do so. After MAY 1, 20601 Fee will be $550.00

| 1319 N STATERD 7
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of ragistered agent and title # applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
. L - . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11 _

TITLE; DPS [T oekete TILE [ Change  [J Addition | &

NAME VILARINO, ANTONIO NAME 2

STREET ADDRESS | 6015 GARFIELD ST STREET ADDRESS 3

oirvist-ap HOLLYWOOD FL 32024 CITY-5T-21P LE

e VS O Dekete TRLE O change (] Addiion | &
[ HAME “VILARING; NILDAE ~NAME -

STREET ADDRESS | 6015 GARFIELD ST STREET ADDRESS

BITY4ST-2P HOLLYWOOD FL 33024 CITY-ST-ZIP

TE 7 Delete TITLE (] change [ Acdition

NAME NAME

STREET ADGRESS STREET ADDRESS

CiTYST-2P CITY-8T-2IP

TITLE; 1 Delete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

cm%smw CITY-57-2IP

TITLE: {1 Detete TITLE Y Change  [1 Addition

NeME NAME

STREET ADDRESS STREET ADDRESS

CITY{ST-2IP CITY-ST-2IP

mu-;: 3 pelete TIMLE [ Change  -[] Addition

NAMI‘E NAME

STREET ADDRESS STREET ADDRESS

CITY-!ST-EIP CITY-ST-2IP

ppliegwith this filing does
ghbrt is trus and accy/aean
E wered Y th

13. || hereby certify that the information
lindicated on this report or supplery
of the corparation or the receiver br

ch

report as rgquired by Chagger 607,

7/ it

Ichanged, or on an at

r the exemption stated in Section 319.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 it

A oy~ 98/~ 777

SI;G NATURE:

A
SIGNATURE AND TYPED OR PRINTED ufWﬁa OFFICER COR DIREGTOR 4

Date Daytime Phone #




