R
'2002 UNIFORM BUSINESS REPORT (UBR)

FILED

£

DOCUMENT #

1. Entity Name

VILA'S PLAZA, INC.

P94000035183

Principal Place of Business

1208 NORTH STATE ROAD 7
HOLLYWOOD FI. 3302t
us

i

Mailing Address

99 N STATE RD 7
HOLLYWOOD FL 33021
us

2. Principa! Place of Business

3. Mailing Address

Suite, Apl. #, atc.

Suite, Apt. #, elc.

May 01, 2002 8:00 am ¢
Secretary of State

05-01-2002 91609 041 ***150.00

AT AR AW

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
. —_—— .. - L —— - - . - . 65-0496266 Net Applicakle
Zi I{ i t iti
e Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZA.LEZ' IRVING J Street Address (P.O. Box Number is Not Acceptable)
1319 N STATERD 7
HOLLY’\_NOOD FL 33021

s City FL [ ZpCode

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

litle it epplicable

(NCTE: Registered Agent signatuse required when reinstating)

DATE

9.- This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
(See criteria on back) M

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Faes

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 13

TILE DPS 2 Delets TMLE [ Change [ Addition ‘é

NAME VILARINO, ANTONIO NAME 23

stReer apoRess | 8015 GARFIELD ST STREET ADDRESS §

CITY-ST-21P HOLLYWOOD FL 33024 CITY-ST-2IP @
— &

TITLE VPS O Delete TITLE Ochange [ Addition | &

NAME VILARINO, NILDA E NAME

sTReeT ADRESS | 6015 GARFIELD ST STREET ADDRESS L

CITY-ST-2P HOLLYWOOD FL 33024 CITY-ST-2IP

TILE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-81- 2P CITY-5T-2IP

TITLE LR FLPTOT 3 Dslete TITE [ change  [J Addition

oo

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE 3 Delete TITLE [J change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP = P CITY-ST-ZIP

13. | hereby certify that the informaticn supplied wj
indicated on this report or sy i
of the corporation or the regi
changed, or on an attac

SIGNATURE:

T A2 A

& empowered.

RS TS BN 4 SN
g T

ify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

o) 4450z 9sY-9% /- 6777

\SIL‘:D—CATURE ANETYPED O PRINFED'NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




