-4

FILED 2
: 2003 FOR PROFIT CORPORATION 02. 2003 8:00 z
__UNIFORM BUSINESS REPORT (UBR) Apr 02, -JU am 3
{DOCUMENT #  P94000035183 ecretary of State
f 1. Enlity Name 04-02-2003 90122 011 ***150.00
VILA'S PLAZA, INC.
Principal Place of Business Mailing Address
1208 NORTH STATE ROAD 7 8015 GARFIELD STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE I MAKING CHANGES
City & State City & State 4, FEI Number 650496266 Applied For
Not Applicable
- - ; — .
Zip Country Zp Country 5. Certificate of Status Desired O $B'75 Add't'c’"al
Fee Reqguired
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Heglstered Agem
i . T e . - -+ s|'~Name~ - - [P e - ———— i =
GONZALEZ, IRVING J Street Address (P.O. Box Number is Not Acceptable)
1319 N STATERD 7
HOLLYWQOD FL 33021
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, lypad or printed name of registerac agenl and title if applicabla. {NOTE: Registered Agent signature reguired when reinsiating} DATE
FILE NOW!!! FEE IS $150.00 ) . . )
. 9. Election G n Fina
Afer My 1, 2008 Fee will e $550.00 Hecter Comomn s Ly $5,00 by e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete TITLE Ochange 3 Addition | &
At VILARINO, ANTONIO NAwE =]
STREET ADDRESS | BO1S GARFIELD ST STREET ADDRESS 3
GiTY-ST-2IP HOLLYWOOD FL 33024 CITY-ST-2IP &
o
TmE VwPS O Delete TITLE O Change [ Addiion | &%
HAME VILARINO, NILDA E NAME
STREET ADCRESS | 6015 GARFIELD ST STREET ADDRESS
orv-s-2P | HOLLYWOOD FL 33024 CiTY-§T-2P
TTLE Oooelete.  __f TME _ _ - - - e e ] Change_ [ Acdition |__
NAME NAME
STREET ADDRESS STAEET ADORESS
eIy -51-21IF CITY-5T-ZiP
TLE [ Detete MLE [ change [ Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDA
CITY-ST-2IP n CITY-ST/ﬁ
o
12. | hereby certify that the information supplieg/withyfhis fili exefhptiof stated jg-Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supDlase i i all the samne legal effect as if made under oath; that | am an officer or director
of the corporation g pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with ay
SIGNATURE: ___SICHN =-2/0> G5Y-18/%773
SIGNATURE ANDTYPEY 31 PRINTED NAME OF SIGNING-OFFICER onlafmzcmg/ Date Daytimg Phone #




