FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION :
ANNUAL REPORT

1996

&i‘\

FLORIDA DEPARTMENT OF STATE
r %'. Sandra B. Mortham

e Secretary of Slate

. DIVISION OF CORPORATIONS

DOCUMENT # P9500001 0473

1. Corporation Name

VILA'S [ll, CORP.

(3)

Principal Place of Business Maihiyg Achhess

1417 EAST COMMERCIAL BLVD.

OAKLAND PARK FL 33334 OAKLAND PARK FL 33334

B

1417 EAST COMMERCIAL BLVD.

3. Date Incarparated or Quaifed | 3a. Date of Last Repord

02/07/1995

2. Principal Place of Busingss Za. Mailng Address AL FE Numiber Applicei Fon )
2 - I 65-055%927 -
Suite, Apt, #, etc. | Suite Apt & etc 5. Coctifcate of Stitus Desredl $8 75 addiional
22 27 Fee Required
City & State L City & State 6. Flection Campaign Financing $5.00 may Be
El 23% 1m<I Fundd Cantrbution Added o Faes
Zp Country 21y L. Country 8. Thu covporabion has liabibty for in ,mglnle tax uncker & 199,032,
m a 29] 30] Flonda Statutes [dves [ONe
9. Name and Address ol Current Reglstered Agent ) 10. Name and Address of New Reglstered Agent
81| Name
GONMZ' m J (82| Strant Address {F.O. Box Number is Not Acceptable)
4431 SW, 84TH AVENUE B
SUITE 112 &3
DA\E FL 33314 84| Ciy 85| Zip Code

FL

11, Pursuant to the provisions of Sactons 607.0502 and 8071508, Florida Stalules, the
or registerad agent. or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 607.0505,

SIGNATURE

Ionda Statutes.

» ahove named carporation submits this stalement for the purpose of changing its registered office

 was authorized tly the corparation’s baoard of drectors | heraby accept the appaintment as registered agent. | am

TSignature, typed Of pnted Ram e Of regi b dgent & L |y cabie T HGTE Rugestoed AQErt sigrdbare ~aquanad b e stal T T
12, OFFICERS AND DIRECTORS 13, ADD\TIO:\JCS'C‘HANGF S 7O OFFICE NS AND DHRE CTONS 14 (2
TITLE PD . Jonere 1TTLE OFF7CE. O Chaage [ Adation
NAME VILLARINO, ANTONIO 12 NaNE VILARING, TiNA
STREET ADORESS 2,417 E. COMMERCIAL BLVD. 135t 0nss | FoAS P & . AOwIOM ef;/,;w__ 3 (/
CITY-ST-2IP MD PAH( FL 33334 140ITY-51-21 g dnf
TME Vit~ Ple s fDé?F? PRI FERET: oRL D jAM [ Crange [ Adesiar
NAME VILRRING, N1&DA LE 22 NaE
SEETADORESS | f4f/ P JE d@m’ﬂéf@/ Y, I8 f v V. 2 STHEFT ADDRESS
CRY-ST-7IP CRN CAND PARI Fe 3 24051 2P
TLE OFA‘:C.&'L ] Dﬂﬁk 31T O Crawge [ Adddon
NAME VieAL M0 M}f—.bﬁ ﬂ U 37 NAME
s aooeess | Y47 & w sC Pl 33 SIREET ADDRESS
£Iny-ST-2P 0#5;.;9 pf?M fZ—- = Btw 3emIv-st-ze |
e [] DELETE 4TI [ Change [ Addnae
NAME 3&%& : MIRIAM L \) 42 AN
STREET ADDRESS }(/I 7 & WW 6 435THEED ADDAESS
CITY-§1-21P OAKLANVD PX f'b B 33 }/ 4400T-81- 21
TITE 7 DELETE 5 TLE () Chenge 1] Adcror
NAME 3]%5&- Cakme /1):] Al v 572 NANEE
STREET ADORESS }g/ mm”e/ﬂo 53 STREET ADDRESS
CiTY-§1- 2P AL Lﬂﬂ_ PARK, 77 R33/ {([ ] ssomesiar
TITLE OFF Cre__. [ DiLE € 1TIE {1 Change [ Adevion
NAME prearind VILmA V. £ 2NANE
STREET ADDRESS € 3 STREET ADRESS
CiTy-ST-2IP €4 LITY-S1-2IF

vath; that | am an officer or dnrector of the corporg r {he recey

14. [ do hereby cerify that the infarmation supplied with this filig is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
certify that the information mdicated on this annual report or supplementat armual repart is true and accurata and that my signature shal! have the same legd’ elect as it made under

powered 1o execute this report as required by Chiapler 607, Flonda Statutes; and that my name

S/ % 9o /60

CR2E034 (12/95)




