2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

VILARINO AND ASSOCIATES, INC. 05-23-2002 90089 026 ***150.00
Principal Place of Business Mailing Address
7653 W14 CT PO BOX 4146
HIALEAH FL 33014 P.O. BOX 4146
us HIALEAH FL 33014
- [TE R
2. Pringipal Place of Business Szrtailing Address
WesT &4 Streer| 480 WestT 84 Steeer
Suite, Apt. #, etc. Suite, Aot. #, etc. DO NOT WRITE IN THIS SPACE
129 & g &
City & State City & State 4. FEl Number Applied For
HiaLeat, , FL . Hialgath , FL. 58-2174959 Not Applicable
- - (4 .
lea 30 | 4_ Country %)'ba “'P Country 5. Certificate of Siatus Desired O gg'gesq::?:;'ma'
T 6—Name-and Address of CurrentRegistered:fAgent_—-—— - =] - ... _ 7. Name and Address of New Registered Agent
Name - — = =
¥|6L5A3Rw01hngfnv Cln e OF Aoone = ¢ Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33014 48 Wesr T4 érreer
It “Dﬂ 6 City Zip Code
| Huteah, FL 23014 FL

8. The abovk named et his statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

. f’é?ﬁz

SIGNATURE!
~fyped or printad name pFregistered agtnt and lite it appln:ab!e {NOTE: Reg'tslered Agent signature required when reinstating) ¥ & Date l
r g

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elecii ian Fi )

Tax filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 .T rizrgzr?dagg;lr?guti::mng fdsd.:gﬂohg?;sae

{See criteria on back) Od Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TLE B Change [ Acdition
HAME VILARINO, RUDY NAME
STReET ADDRESS | 7656 W 14 CT sreeraooness | A0 WesT 84 STneet Svite (g &
CITY-ST-2IP HIALEAH FL CITY - ST-2tP Hialeatls . EL. 3}0‘ 4 -
THLE 1 Detete TILE Ve ! © DOchange  [WAdiion

. L]

NAME NAME VILARING, VI €TORIA
STREET ADDRESS STREET ADDRESS 4 $O wWest &4 Sre ev, suire LOA B

CITY-ST-2IP ' CITY-ST-ZiP ™ Al
- - —+ &-Le‘&‘a—,—ﬁ.——sz oot 7 <4

TITLE T T D oetere v Qowie = T

[ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TITLE [ pelate TITLE [ change T Addition
NAME NAME

STREET ADDRESS STEET ADDRESS '

CITY-ST-2IP CITY-ST-2IP

TMmE O Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-2IP

TITLE 1 Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-51-2IP

changed. or on an attachment withap-=tdress, With all other like empowered.

P, L
i S

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shali have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee erapowered to execute this report as required by Chanter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATU RE: ot NAMEOFASIVGN G OFFIC] OF.I DlEC '|‘

are Da'yﬂme Phona #

. fﬂ//z?éa- (305)258-2¢24

L

: |
e s ol

CR2E034 (9/01)



