i

2000 UNIFORM BUSINESS REPORT (UBR)

) FILED
DOCUMENT # .
ST F73445 Jun 07,2000 8:00 am
VILARINO AND ASSOCIATES, INC. Secretary of State
05-15-2000 90147 005 ***150.00
Principal Place of Businass Mailing Address
7633 W 14 CT PO BOX 4146
HIALEAH FI 33014 P.0. BOX 4146
us HIALEAH FL 330140146
us
s AR RAEAT TR
Sulle, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
59-2174959 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?g.g?q mtional
6. Name and Address of Curremt Regts_tered Agent 7. Mame and Address of New Reglsterad Agent
L — e M Name L. = - —_— -
VILARINO, RUDY ) Street Address (PO. Box Number is Not Acceptable) |
 TESIWM4CT o ) S S I
© 77 7 HIALEAH FL 33014
City FL 2ip Code

8. The above namad entily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

fres . %/2[,{?{4»

SIGNATURE .
{NOTE: ﬂgﬂmsd Agent signatune required when renstaling) /'
B. This corporation is eligible 1o salisfy its Inlangible FILE NOWII! FEE IS $150.00 : : :
e ‘ 10. Election Campaign Financin .
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fez will be $550.00 Trust Fund copnu?bution. 9 ] f?dgqo'ﬁéf ®
{Ses criteria on back) O Make Check Payable 10 Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TQ QFFICERS AND DIRECTORS IN 11 o
TME PD O belete me Dcrange [ addition | &
NAME VILARINO, RUDY NAME <z
STREETADORESS | 76568 W 14 CT STREET ADBRESS §
CITY-ST-7P HIALEAH FL CIFY-§7-1P w
i
TILE [ Delete Tme [ change [T Asditien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
JTIE RE TME D thange  {2] Addiion
HAME HAME - _ ..
STREET ADCRESS STREET ADDRESS
GiTY-ST-2IP CITY.5T-2P
STRI- -y - ' — [ oelets —R-Ti11E = ——— ~ = == Change— [J Addidon” |* "~
NANE “NAME
STREET ADDRESS STREET ADDRESS
CIrY- 1P CITY-ST-2P
| TE [ Desete me ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TTE [ Delete TLE i ] Change ] Addition
HAME NAME.
STHEEY ADDRESS STREET ADORESS
CITY-5T-2IP CTY-SE- TP

13. | herety certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07 3)i), Florida Statutes. | further cartity that the information
incleatad on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation o the racelver o trustea empowered [0 exacuia this repert as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, of on an atachmpat-wiih an 2ddrass, with all other ke empoyseed:

pd ,Paces. s |2 ,oo (305)558-2024

- 4
D NAME OF SIGNING OFFIGER OR DIRECTOR . v Cenf Daytmre Phone &

SIGNATURE:




