| | —_— L FILED
2002 UNIFORM BUSINESS REPORT [UBR) Apr 21, 2002 8:00 am

DOCUMENT #  P01000084829 ecretary of State
1. Entity Name 03-26-2002 90031 029 ***150.00
VILROD CORPORATION ‘
Principal Place of Business Malling Address
305 HARBOR DRIVE 305 HARBOR DRIVE . .
KEY BISCAYNE FL 33148 KEY BISCAYNE FL %149 S
I A
2. Principall.Place. o;‘ éu.siness 3. Malling Address
Suite, Apt. #, etc. Suita, Apt. #, Btc. 30 NOT WRITE IN THIS SPACE
City & State City & State . 4, FElNumber . 7~ Appiied For
6b ‘// 36J—-26 Not Applicable
e Courkry Ip Couniry 5. Certficats of Status Desiec [ fg:fq Additonal
. _._._5B. Name and Address of Current Beglsiered Agent .. _ _ . ... 7. Name and Addraas of New Registered Agent
' Nama *
g; HARBOR DRIVE DA Slreet Address (P.Q. Box Number Is Not Acceptable) K *. i v
KEY BISCAYNE FL 33149 -

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

SIGNATURE

Sipnature, typad or printed name o Megistered 2oent and fithe i apgicabis. (NOTE: Registersd Agent signeture requirec when reinsiating) DATE
9. This corporatian Is eligibla 1o satisfy its Inangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
o X . paign Financing $5.00 May 8s
Tax hhn_g rgquurement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
1. v OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
TLE D O oelete TME Ol Crarge [ Addilion | S
NAME VILLAMIZAR, OMAR RAME _ o =)
sweeranoness | 305 HARBOR DRIVE STREET ADDRESS U é
CITY-ST-ZP KEY BISCAYNE FL 33149 CITY-ST-2P DU X lé"
me S0 O oetere e Cicrange O Addition | O
WAME - DEVILLAMIZAR, GLENDA NAME S
swreer aooness | 305 HARBOR DRIVE STREET ADDRESS ey L4
erv-s-2¢ | KEY BISCAYNE FL 33149 GITY-5T. 2P T ‘
THLE [ pelete TmE O change [ Addition
Mg~ — | s e e T NANE - e .
STREET ADDRESS STREET ADORESS
C-si-28 CHTY-S1-2p
TME O pelet= TIME DOithange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CRY-ST-2IF
me 0] peiete e (Jchangs [ Additlon
NAME NAME
STREET ADDRESS STREET ADCRESS
civ-s1-20 " CITY-51-2P
TIMLE [ oetere TRLE change [ addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F

13. | hereby certify that the ir
indicated on this report of
of the corporation or the
changsd, or on an attach

ormatioh supplied with this filing does not qualify for the exemption stated in Section 1 19.0753}0), Florida Statutes. | further certify that the information
supp'erbantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an cificer or director
uired by Chapter 607, Floricda Statutes; and that my nama appears In Block 11 or Block 12 ¥

boaiver of trustee empowared to 8xecula this report as
amwittf an address avizy ali other like empowered.

| siomarure: gy s)  03-7/ D7 (BRI 60S




