FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90431 019 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F73445

1. Entity Name

VILARINO AND ASSOCIATES, INC.

Principal Place of Business

7653 W 14 CT
HIALEAH FL 33014
Us

Mailing Address

PO BOX 4146
P.0. BOX 4146
HIALEAH FL 33014
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. ete

Sute, Apt. #, etc,

0055882

IR AR

DO NOT WRITE IN THIS SPAC

I

Ll

Cily & Stae City & State 4. FEI Number 4959 Applind For
59-217 Not Applicable
Zip Count Zi 1 it
! Ly P Couniry 5. Cortlicate of Status Dosied  [] $0+79 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VILARINQ, RUDY

Street Address (P.O. Box Number is Not Acoeptable)
7653 W 14 CT
HIALEAH FL 33014
City Zin Code
|
B. The above named entit s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
s S
SIGNATL e 4”1‘{—. A, FNEAS D 23] u ‘:?L a
Signature, typed or pra‘ed nemo m?oéls'ec agent anc e it applicatls. [NOTE RE{IISIGIE:‘ Agent signalu-c reouired whan rainstatng; U JA":
is corparation is efigl 5 ble FILE NOWHT FEE IS 3150, - ) ) )

# ihlsfﬁ‘?{ p?éat‘??e;;:tg‘alg ::Ca‘gsg(;t; ;r(;tang ble Afior MAY Ej{jﬁﬂi F =~ SHSE;S?; Q?O a0 10. Election Campaign Financing $500 May Be

; i . Atter #iA 2001 Foz will e JH . -

ax filing requ a o an ‘:” H t - BE Vi i ; Trust Fund Contribution. Added to Fees
(See criteria on back} g Maie Check Payasle to Depariment of Siate

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TLE [ Change [ Acdition
st VILARING, RUDY N
STHEET ADDRZSS 7656 W 14 CT STREZT ADDRESS
CITY-8T1-2IP HlALEAH FL CITY-S7-ZIP
TITLE ] Detete TiTLE [ Change ] Addisien
MAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-ST-ZIp CLIY-ST-ZIP
THILE O Delete TILE [JChazge [ Adcion
MAME NARE
STREET ADDRESS STREET ADORESS
CITY-S7-21P LIy -sr-ap
TITLE [ pelete Hits [ Change [ Adsition :
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2¢ Cly-81-21P
TITLE O oelete TITLE [] Change  [] Acdition
NARE NAME
STREET ADDRESS STREET ADDRESS
Cly-8T-2IP CITY-§$7-217
THTLE ] Delete TiTLE []Crange  [7] Additen
NAME HAME
STREET ATDRESS STREET ADDRESS
CiTY-Si-J1P CITY-ST 4P

changed, or on an attachmant witl

~yith all other tike empowered.

i/u{‘/m

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or drector
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears i Block 11 or Block 12

(35)558-2(244

et 7%/ Pres .

SIGNATURE AND TYPED OR PRINTE?“ME OF SIGNING OFFICER CR DIRECTOR

Dace

Caytime Phone # [

wuTo a0

CR2E034 (10/00)



