.

. .2001 UNIFORM BUSINESS REPORT (UBR) FILED

Name

T T = e s ] P

~ ————

T VILARINO, MANUEL T.
3805 SW 8TH ST

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33134

City FL Zip Code

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

SIGNATURE
Signature, typad of printed name of registered agent and lilleyi,ppﬁcabla. {NOTE: Registared Agent signatlira requirad when reinstating) DATE
T ion s elg sty ts Intangible T . . .
9 ;:ffﬁ::\g)?g:ﬁrl s :r:ltg;z\j ;Tescfizigyéli ;f:fin? Aﬁ:‘;—ﬂi:‘ﬁ‘;“ém FF‘iE "ﬁl f;:gsosoo.oo 10. _lE_Iectlon Campaign Financing $5.00 May Be
= rust Fund Centribution. | Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [T Delete TLE [CJ Change [ Addition
NAME VILARINO, MANUEL | NAME
STREET ADDRESS | 3805 SW 8TH ST STREET ADDRESS
CIy-§7-2P MIAMI FL CITY-ST-21P )
e DVS O Delete THLE Secvetos| . . A% Change [ Addition
NAME VILARINO, ANA ELENA NAME fnA Eleaa U Mg
STREET ADDRESS | 3805 SW 8TH ST. STREETADDRESS | wlod Su & sT.
CITY-§T-2P MIAM! EL CITY-ST-2IP (otes Ga e , £« >34 3‘(’
e _ [ Delete TE dice —Qfesided ( Ouet-fd [ Ghange ﬂAddnion
“waME < )T - It 7YY T mmidaer AL OiVerAe T - - -
STAEET ADDRESS STREETADORESS | ~gog g R ET.
CITY-ST-2P CITY-$T-71P Cofr _@;&b(ﬁ; FL 33i3¢
TITLE [ petete | TNLE Treaswar— [/ birectoq [ Change )@Additinn
NAME NAME Annia  £. Vilaeido
STREET ADDRESS STREETADDRESS | akog &w R ST,
CITY-5T-2P CITY-ST-2P Cocac Gables, L 33(3 q,
TITLE {1 Delete TIMLE ' ! [JChange [ Addition
NAME NAME
STREET ADDRESS " | streeT AbDRESS
CITY-ST-2P | CITY-5T-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby ceriify that the informatfon supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmerfl with-ga-addregsyith all othey like empowered.
SIGNATURE: ; h/f;/ (3 osﬁ) Y{8-5LLS
ate aytime Phone #

i

H

DOCUMENT # L69389 May 03, 2001 8:00 am
1. Entity Name f
FLORIDA IM.A., INC. Secretary of State
05-03-2001 90933 039 ***150.00
Principa!l Place of Business Mailing Address
36805 SW 6TH ST 3805 SW 8TH ST
MIAMI FL 33133 MIAMI FL 33134 a q b U ﬁ 1
S v NI EN R AT AR AR
Suite, Apt. #, elc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  66-0131970 Applied For
Not Applicable
Zip Country ap Country 5, Certificate of Stalus Desired [} ?ese-;esq l‘ﬁ:’:;"""al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

CR2E034 (10/00)



