PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

FILED

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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socrelary of State
DIVISION OF CORPORATIONS

()

VILARINO AND ASSOGIATES, INC.

Principal Place of Busincss

Mailing Address

AW

office or registored
agent. | am (a7 with, and ac

th, in the State of Flonida, Such char
ot tho obihigations of, Se

653 W 14 CY PO BOX 4145
HIALEAH FL 33014 P.0O. BOX 4146
Us HIALEAH FL 33014 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
- (03/24/1982
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
1) . N 2| 50-2 174050 Not Applicable
Suite, Apt. 4, etc. Suite, Apt #, olc, B ] $8.75 Additional
o - - 27-1 , B. Certificate of Status Desired a Fee Required
City & Stale __ Cily & Stale 6. Elaction Campalgn Financing $5.00 May Bs
23 - e8| Trust Fund Contribution Added to Fees
Zip Counry L Country 8. This corporation owes or has paid the current year Intangible
24] 25] 13] 30 Personal Property Tax due June 30. [JYes [ No
g. Name and Addrog_s of Current Reglstered Agent 10, Name and Address of New Registered Agent
VILARINO, RUDY B1] Name
7653 W 14 CT 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33014
B3
84| City FL 55] Zip Code

505, Florida StatuteS.
°©

Pres .

11. Pursuan to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, he above named corporation submits ihis slalement for the purpose of changing its registered
’ the corporation’s board of direciors. | hereby accept the appoiriment as registered

O

SIGNATURE _
Signar TL Rigstere signy.ra requirad when reinstaling}
12, ,, 13. ) ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME PO 11TILE 1 Change 7 Addition
NAME VILARING, RUDY 1.2 NAME
staeeranpaess | 7656 W 14 CT 1.3 STREET ADDRESS
CITY-ST- 2P HIALEAH FL 14 CITY-5T-2P
THLE ET pecete 21 TILE [Jchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-§1- 2P o 2 4CITY-ST-2P
TITLE [ ories LATNLE ] Change L] Addition
HAME 32 NAME
STREET ADDRESS 33SIREET ADDRESS
CITY-S1- 2P . 34.CITY-§1- 2P
_ TITLE [T DELETE ATITLE Clchange [ Addition
NAME i 4.2 NAME
w- 43 5TREET ADDRESS
-51-2P B 44 IY-8T-21P
me CJ oecete 51TITLE [CTChange ] Addilion
NAME 5.2 NAME
STREET ADDALSS 5.3 STREET ADDRESS
CiTY-ST-2P e 5.4 CITY-5T- 2P
TMLE [ beeere 6.1 TITLE ] Change  [CJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITY-ST- 2P 64 CITY-S1-21P

Block 12 or Block 13 il chan

SIGNATURE:

chment with an address

14, 1 horeby cerlify that the information supphicd with this fling doos nol qualily for the exermption stated in Saction 119.07(3)(1), Florida Statutes. | further certify thal the information
indicatod on this annual ropor or supiplemental annual report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an

officer or diroctor of tho corporation o the receiver or trustes empowerod o axecule thi d by Chapter 607, Florida Statutes; and that my name appears in
. a

Mar 11 1998 8:00am
Secretary of State

CR2E(34 (10/97)



