. =
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am 3
DOCUMENT #  L69389 ' ecretary of State
1. Entity Name 04-25-2003 90127 036 ***150.00
FLORIDA ILM.A., INC,
Principal Place of Business Mailing Address o R
3805 SW 8TH ST 3805 SW 8TH ST M. TTY
MIAM! FL 33134 MIAMI FL 33134
2. Principal Place of Business 3. Mailing Address H“"l“ ||I ””l m" ml[ "”l ||H |‘|‘! MH I‘II' |’|” ||IH I’l“ ‘"'
Suite, Apt. #, etc. Suile, Apl. #, elc. [T CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
650131970 Not Applicable
i i e -
ap Country Zip ountry 8, Certificate of Status Desired O $8'75 Addatlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
-7 = — T e e e TR -Nra——e*:::-‘ ST = Ta SR - . e
IN .
VILAR 0’ MANUEL ! Street Address (P.C. Box Number is Not Acceptable}
3805 SW 8TH ST
MIAMI FL 33134 .
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent:
SIGNATURE :
Signature, typed or printed namg of ragistered agern and htle if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW1! FEE IS $150.00 ) - ‘
¥ 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . Trust FundaCODI:‘r?bution,nc‘ o l?cil.fg!?owll?ég °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O elete TITLE 1 Change [ Addition S_
nme o, | VILARINO, MANUEL | HAME e
sTReer A00REss | 3805 SW 8TH ST STREET ADDRESS 3
or-st-zie | CORAL GABLES FL 33134 CITY-§T-21P S
o
TLE S [ Dalete TITLE [ Change [ Addition x
NAME VILARINO, ANA ELENA NAME
STREET ADDRESS | 3805 SW 8TH ST. STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-$T-21P
TITLE VPD [ Delete ILE [ Change  [[] Addition
e VILARINO, ISIDOROA™~ ~ "~ 7 T = e = -
STREET ADDRESS | 3805 SW 8 STREET STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2P
TITLE T [ Gelate TITLE [J Change ] Addition
HAME VILARINO, ANNIA E NAME
STREET ADDRESS | 3805 SW 8 STREET STREET ADDRESS
arv-s-2¢ | CORAL GABLES FL 33134 CTY-51-2°
TITLE [ pelete TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7IP s CITY-ST-2IP
12. | herety certify that the information supplied with this filing does nat qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or {he-fee powered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Biock 11 if
changed, or on a4 3-with all other like empowered.
- _ _ - - 4]
SIGNATURE RE REQU 4-15-03  305-448-5ed
D OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Fhane #




