2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 513829 Feb 01, 2000 8:00 am
B Secretary of Stat
M. VILA & ASSOCIATES INC. ry ol statc
‘ 02-01-2000 90061 028 ***158.75
Principal Place of Business Mailing Address
12097 NW " 98THAVE 12097 NW98TH"AVE e -
HIALEAH GARDENS FL 33018 HIALEAH GARDENS fL 33018-2927 LUUivui u
us us
S e IRV ERRRIDD
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
59-1708284 [—INOT s
Zip Country Zip Country - ‘ $8.75 Aqditional
5. Certificate ?l Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
V"-As MARTIN Street Address (P.O. Box Number is Not Acceptable)
16826 N.W. 83RD CT.
MIAMI FL 33016
City FL Zip Code

_ 8. The above Dar_ggg‘er]tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
g ominda o™ | ptor MaY 12000 Feg wil ba sss00p | ' EEenCempignnencing - $5.00 oy 8o
qre . s o Trust Fund Contribution. a Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11, : OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS O Celete - TILE . [Jchange [ Addition
NAME VILA, MARTIN NAME
STREET ADDRESS | 16826 N.W. 83RD CT. STREET ADDRESS
ov-stze ) MIAMLFL 33016 oITY-$1-2P
TITLE [ celete TLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ selete KT [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP
TNLE [ Defete TILE [Jchange [ Addition
" NAME - - ’ : NAME - ST - - e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O oelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. I'hereby certify that the information supplied with this 1i|iné; does not qualify for the exemplion 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 cath; that | am an officer or director
of the corporation or the recelver or lrustee empowered to exacute this report as regaired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like emgowered.

SIGNATURE: X AKX 7D 12106 (205) §2/-1226
/ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR CJRECTOR Date Daytime Phore #




