2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000082404 Apr 17,2001 8:00 am
1. Entity Name ecretary Of State

[T

CR2E034 {10/00}

BOFILL & VILAR, P.A.
’ 04-17-2001 90089 038 ***150.00
> -
Principal Place of Business Mailing Address
N9t CORAL WAY 39 GORAL WAY
SUITE 800 SUITE 800
MIAMI FL 3145 MIAMI FL 33145
/
Q9 Pouce deleon Bl a4 Q34 Powce de (eonBly'd
SL{itg‘_’Apt. #, etc. i Suite, Apt. #, elc. - -~ DO NOT WRITE IN THIS SPACE
Sliwsase=ixe—— —Pt-f-“\ows'e-ﬁ-ﬂ-&@—- e P .
City & State City & State ‘ 4. FEINumber 650808865 Applied For
co__ﬂ_(:ﬁhb\es FL 33 l 3\‘ CW’\L C"&Q) es | | S . Not Applicable
Zip Country Zip Country » . $8.75 Additional
,%,3 13\" q i S ) A 3-3 \3 \ u g S ) A . 5. Certificate of Status Desired | Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name 8 Q_ —Sv
BOFILL, JOSE C Sireet Add o PO\ g.\-NLi b of\ﬁf ebl )
3191 CORAL WAY . reel ress (P.O. Box Ndmber is Not Acceptable)
SUITE 800
) ~
MIAMI FL 33145 499 Pouce de leow BLr)  SaTe 120
! City Zip Code
. Cora\ Gables ; FL | 2% (=Y
8. The above named entity submite-#iSxtatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. ‘
SIGNATURE __ P i .
Sigalare. tvorged? printed name of registered agdht and tite if appftable. {NOTE: Registered Agent signatura reguired when reinstating) o C T
9. This corporation éeligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ! wan Fl .
Tax filing requirement anct elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. E:iz:llozzr?dag oprif;utllon: reing O ?3133 May Be
o . o Fees
(Bee criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ~ |P [ Delete TITLE [ Change  [T] Acdition
NAME BOFILL, JOSE C ESQ NAME
streer aooess | 3191 CORAL WAY, SUITE 800 STREET ADDRESS
crv-st-zr | MIAMI FL. 33145 CITY-ST-7IP
i w O3 Delete e Ol change (3 Addition
NAME VILAR, PATRICK E NAME
staeer anoress | 3191 CORAL WAY, SUITE 800 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33145 CITY-ST-21P
TE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O velete TILE {J Change 7] Aadition
NAME NAME
STREET ADDRESS [ sTREET ADDRESS
OITY-ST-21P " f ciy-st-zp
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TMEe : 0] Delete TLE [0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rygtee empowered to exacute this repoert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachment wi

ddress, with all other [ike empowgre;
SIGNATURE: e gﬁth/ /}&5 7M ‘4}4’?4/ Ses- Y43 -proc

s:y(-runz AND TYPED OR PRINTED NAVOF SIGNINWOFFICER AR DIRECTOR Daytima Phone #
L4

V4



