e ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

[ ]
DOCUMENT#  M10391 May 12, 2002 8:00 am
1. Entity Name - Secretal ’f Of State &
VILAR PROPERTY MANAGEMENT, INC. 05-12-2002 90538 022 ***150.00
Principal Place of Business Mailing Address
305 ALCAZAR AVENUE 305 ALCAZAR AVENUE o ——- -
CORAL GABLES FL 33134 CORAL GABLES FL 33134 _
2. Principal Place of Busingss 3. Mailing Address HI|||I“ m "l" I|]II I”‘”I'II “l“'l” Ill" I)I“ ”I” I[l” ||||“I|l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2720021 Not Appiicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleg lslered Agem
m— Tt o e anE i i, e — T ——— R Name=— - ™7 3= «u— S - - - =
VILAR, TERESA Street Address (P.O. Box Number is Not Acceptable)
305 ALCAZAR AVENUE
CORAL GABLES FL 33134
City FL Zip Code .
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
’ Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reqguired when reinstating) DATE
8. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IE'.: $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
(See criteria on back) : ] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE VTD O pelete TILE O change [ Additicn § .
NAME VILAR, TERESA NAME o
streeT aporess | 829 ORTEGA AVENUE STREET ADDRESS §
omv-st-ar | CORAL GABLES FL 33134 CITY-5T-21P ]
Tme 1) R 1 Delete TITLE Ol Change  CJ Addiion | &5
NAME VILAR, ENRIQUE NAME
STREET ADCRESS | 829 ORTEGA AVENUE STREET ADDRESS
CITY-5T-21p CORAL GABLES FL 33134 CITY-ST-2IF
TITLE SD - e ODeee  § mme . . L e [Otnange [ Acdition
NamE ) HEHNANDEZ, BEATRIZ NAME
STREET ADDRESS | 1311 SW 62 AVENLIE STREET ADDRESS
CITY-ST-2IP MAMIFL - CITY-S1-21P
e PD b O Gelete TILE [ Change [ Addition
NAME © | PEREZ, JOSE RAMON NAME ‘
street ApoRess | 1382 N.E. 1815T . STREET ADDRESS
omv-s-2r"- | NORTH MIAML FL 33162 CITY-ST-7IP
TILE L . O Delete TME {J Change [ Acdition
NAME Lo NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TILE Co ] Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ™\ CITY-ST-21P
13. | hereby certify that the information supplied with this fili oes not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 carpoeration or the receiy ustee empowered to Pyxecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 ff
changed. or on an attachmeef with ah address, with all citfey like emgowered.
o~ ETY o) (7..:!
SIGNATURE: LIBI/ FEISIRED Y- 200 DAY 907 /
ANE TYPED OR PRINTED ME OF SHENINGIOFFICER OR DIRECTOR Date Daytime Phone #




