2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE SISTERS, CORP.

P94000011835

Principal Place of Business

1208 NORTH STATE ROAD 7
HOLLYWOOD FL 33021

Mailing Address

,ao'%msn SR7

HOLLYWOOD FL 33021

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91609 042 ***150.00

VAWM

AR

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
e e = e L R T T T 650463453 __ . ._ | InotApplicabie-

Zp ¢ Coumry Zip Country 5. Certificate of Stalus Desired 0O $8.75 Additional

i Fee Required

6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

p Name
GONZALEZv IEVING J ESQ. Street Address (P.0. Bex Number is Not Acceptable)
1319N.SR7
HOLLYWOOD FL 33021

City

FL

Zip Code

SIGNATURE

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, typad or printed name of registerad agent and titie it applicable.

{NOTE: Registered Agant signature required when reinstating}

DATE

9. This corporéﬁén is eligible to satisfy its intangible
Tax filing requwemem and elacts 1o do so.
(See criteria on backy s . s o O

FILE NOW!!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

1. ' ..l ‘OFFICEHS AND DIRECTORS . I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Tme Dps o O Delete TInE O change [ Addition
NAME VILARINO, ANTONIO - NAME

STREET ﬁ.tDDHESS 5 PINES BLVD STREET ADDRESS

ciry-S1-2 PEMBROKE PINES FL 33025 civ-si-2e

TME VS ' O Delete TILE D Change  [] Audition
NAE VILARINO, NILDA E. NAME

STREELADDRESS | 0005 PINES BLV.- - . R B R S = e
CITY-ST-2IP PEMBBMES FL CITY-ST-ZIP

TITLE 0 O Delete TITLE - (O change [ Addition
i VILARINO, MIRIAM e

STREET ADDRESS 9905 PINES BLVD STREET ADDRESS

CITY-5T-2IP PEMBBQKE_E{NES EL CITY-ST-2IP

TILE i ,“ e e J Delete TITLE (Jchange  [] Addition
e VILARINO, CARMEN e

STREET ADDRESS 9905 PlNEs BLVD STREET ADDRESS

Cry-§T1-11P .PEMBROKE PINES FL . CITY-5T-ZIP

TLE 0 3 Delete TImLE [ Change [ Addition
have VILARING, NILDA A N

STREET ADDRESS 9905 P]NES BLVD STREET ADDRESS

CITY-8T-2iP PEMBROKE PIN_ES FL CITY-5T-ZIP

TITLE 0 ‘ 3 Delete TITLE [ Change  [J Addition
Neve VILARINO, VILMA V e

STREET ADDRESS 9905 PINES BLVD STREET ADDRESS

CITY-ST-2IP PEMBROKE P‘NES FL /'\ CITYA—ST- I

of the corporation or the rec
changed, or on an attachment

'emption stated in Section 119.07{3)i), Florida Statutes. [ further certify that the infermation
gnature shall have the same legal effect as if made under cath; that | am an officer or director

s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

PN p Y : R
SIGNATUHYAND TYPED QR PRINTED NAMEPF SIGNING OFFICER OR DIRECTOR

Data

mm \/‘\\“\‘0“' +f|1sloz 44~98) 6777

Daytime Phone #

CR2E034 {9/01)

Uyl

-

be]

ds



