FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg8000057954

1. Corporation Name

0236782

FILED :
roRw s o s Mar 25, 1999 8:00 am
Secretary of State Secretary Of State }

j

TIO
DIVISION OF CORPORATIONS (3-25-1999 90051 016 ***150.00

VILLAR, INC. :
Principal Place of Business Maling Address HIIHIII HI ‘Im llm Il”“l Il "I I | Il !
11029 SW 51 TERRACE 11029 SW 51 TERRACE
MIAME FL 33165 MIAMI FL 33165

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/29/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Applied For
21] i 449 SLo ¥ SE 26] 65. oLVIeLS / Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 additional
B P ! L 27 . Certifcate of Status Desired [ Fee Required
G 0 _av asae § 6. Election Campaign Financig—=—- $5:00:may 80=—=
City & State . L’L - Election CampargnFinanciing- e $5:00 May BT =
E‘ m j Oml . pl C' 53) g E‘ Trust Fund Contribution O Added to Fees '
Zip “ Cougtry Zip Country 8. This corporatioh owes the current year Intangible E( !
m Eﬂ .UIS({ MC/ El ’m o= Personal Properly Tax. £ ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VILLAR, ARMANDO 82| Street Address (P.O. Box Number is Not Acceptable)
ree 0. T i
2655 LEJEUNE ROAD STE 807 ress (P-0. Box Number is ot Accep
CORAL GABLES FL 33134 a3

asl Zip Coda

84| City FL
11. Pufsuant nhe provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

ice or regidtered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiarAvlih, and accept the Iigatiovof, U ion 607.05085, Florida Statutes.

SIGNATURE "17 _ _
Signatura, typed or printed name of ragistered agant and titse It applicable. {NOTE: Registered Agent signature required when reinsiating} DATE &-
T~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @
TMLE D [J DELETE 1.1 TITLE [dChanga  [] Addition E
NAME VILLAR, ARMANDO ‘ 12NAME 3
smreeTanoress| 11029 SW 51 TERRACE 13 STREETADORESS o
CITY-5T-2IP MIAMI FL 33165 : 14CITY-ST-ZP &
TIMLE [J DELETE 2ATILE [JChange  [JAddiion | O
22 NAME ‘
_-STREFTADORESS!_— . . ___. 2.3 STREET ADDRESS
CITY-ST-ZIP j Dt ¥ 1 1y e R
TMLE {J DELETE 31 TME ’ T T T Cmange= [ Additon:| <=
NAME 32 NAME [
| streeTacoress 3.3 STREETADORESS
CITY-ST-2IP 34. CITY-ST-2IP
TME O pELETE 41 TIMLE [Ichange [ Addition
NAME 4 2NAME :
STREEY ADDRESS 4.1 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TME {1 DELETE SATTLE [ClChange [ Addition
NAME 52 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-ZIP i 54 CITY-ST-ZP
TITLE [ DELETE 6.1 TITLE . [] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P B4CTY.ST.2F

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Ge isagior.of the corporation or the recefver or frustee empowered o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in
ed, or on an attachment with an address, with all other like empowerad.

RS *f’) P
AN XAY \‘--:’.;Qlﬂ'.r'%;:—_ﬁ :
PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daylime Phane #




