2003 FOR PROFIT CORPORATION

FILED g
Mar 24, 2003 8:00 am:

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 5

1. Entity Name

BOFILL & VILAR, P.A,

P97000082404

Secretary of State

03-24-2003 90646 041 ***150.00

Principal Place of Business
899 PONCE DE LEON BLVD
PENTHOUSE 1120

CORAL GABLES FL 33134

Mailing Address

989 PONCE DE LEON BLVD
PENTHOUSE 1120

CORAL GABLES FL 33134

A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650808865 Not Applicable
Zi Zi o
P Country ® Country 5. Cértificale of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

BOFILL’ JOSE C Street Address (P.O. Box Number is Not A table)

I AUN X NUm r s Not Acceptabie
999 PONCE DE LEON BLVD
SUITE 1120
CORAL GABLES FL 33134 iy FL |77 code

8. The above named entity submits this statement fer 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, Typed or printed name of registered agent and tile if applicabie.

(NOTE: Registerad Agent signature required when reinstating)

DATE

‘Make- Check Payabie to Florida Department of: State

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wlil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND'DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML P ’ O Delete TITLE £ -ﬂ MThenge [ Adilion S_

NAME BOFILL, JOSE C ESQ : HAME L= v ,Tos e C. . S

street soofess | 3191 CORAL WAY, SUITE 800 smeeraooress |4QQ Posice de Le ow Bluvd. Suitenao 3

orv-sT-zp | MIAMI FL 33145 TSP reral., (oadnles !F L BN3ZY @

TITLE VP ) O Deete TLE P ange ] Addiion | CC
&)

NAME VILAR, PATRICK E NAME g\h Lar, Paxrick . (2.0

streer aooness | 3191 CORAL WAY, SUITE 800 sTReeT apoRess | QA Pomea de oo R, ,Suwite

orvsrv_| MIAMI FL 33145 e |eocal Gables FL BB13Y

TITLE T pelete TITLE ! ¥ [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 pelete TITLE [0 change [ Addition

NAME NAME ;

STAEET ADDRESS STREET ADDRESS :j

CITY-57-2IP CITY-ST-2IP

TILE ] Delete TILE [ change [ Addition :

NAME NAME ;

STREET ADDRESS B - = —- [ STAEETADDRESS™|~—" s e - - - —

CITY-57-2IP - CITY-5T-21P |

TITLE O pelete TTLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-57-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify 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 rec T Upste d 1o executghbis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac all othgr i powered.
foloeal BAL  sfalez
SIGNATURE: QW p'selC. Hof 3/o 205-Y43-02e0
D NAME OF SIGNING OFFICER OR DIRECTOR 4 Cate | Daytima Phona #




