2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Mar 07, 2003 8:00 am

2
;

. S fS
DOCUMENT # 636495 ecretary of State ,
1. Entity, Name 03-07-2003 90124 020 ***150.00
VILDAIB. DE PORRO, INC.

Principa#}PIace of Business Mailing Address
211 WORITH AVE 211 WORTH AVE
PALM BEACH Fl, 33480 PALM BEACH FL 33480
2. Principal Plage of Business 3__Mailing Address
210 ELbo/@ALS 3 2O ELporsAbe LA/
— -
_Sdite ppt.#ele, . A e e o [0 CHECK HERE IF MAKING CHANGES
i o —— T —_— — S e T
5ity &!Stata City & Stat 4. FEI Number Applied For
A(-W 6% 5— ’ /DAUV 235401/ % 59-1974464 Not Applicable
Zip | ountry Zi ﬁoumry " , $8.75 Additional
3_34 8@ Aw 6M 3 % 80 ALry m‘.’f—f 5. Certficate of Status Desired U Fee Required
--_6.-Name and Address of Current Registered -Agent 7. Name and Address of New Registered Agent
' Name
PORRp’ VILDA Street Address . Box Number is Not Acceztble)
211 WORTH AVE 20 ElaorkADS LN
PALM BCH FL 33480
. 7 . Ci Z d
"Chtrt [BepcH, FL | 2%so
8. The atqox;e named entity submitg this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept
the obligations of registerad agent.
RIGNATURE
Signature, typed or printed name of registeredt agent and fitfe if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

A - FILE NOW!!! FEE I_S $150.00 9. Election Campaign Financing $5.00 May Be

o - After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. | QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 7 Delete TITLE XChange [ Addltien” S_
NAME PORRO, VILDA B DE A . . c
streeT aorEss | 211 WORTH AVE STREET ADDRESS 2/0 ELheiCA S l.r‘g 3
cmv-sr-zr| | PALM BCH FL CTY-57-2P FALY BEASH, FE SG SO i
TITLE 3 Delete TITLE [ Change [ Addition g

ST N R = S ) weme o NAME S
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-21P
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TIRLE ! O oelgte e [ Changs [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
_’CITY-ST-ZIP CITY-ST-2IP
TITLE ; ] Delete TILE {J Change [ Acdition
NAME NAME
LTREET ADDRESS STREET ADCRESS
CITY-ST-2IP ! CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l N P CITY-S81-21P
12. | hgreﬁy certify that the information suppli€d with this filing does not qualify for the exemption stated in Section 119.07(23)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementgfreport is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the ¢orporation or the recejver or tpfstee empowered 10 execute this report as required by Chapter 807, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeAt with #h addigss, with all other lik ered.
CIYi S VT2, g A DD R /' /} __é -
SIGNATURE: L e KP4 RS 3/ 03 56/ 553/ 4%

Let@NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 DA

Davtima Phona #



