FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT # P94000011835 ecretary of State

1. Entity Nare 04-03-2003 90193 043 ***150.00
THE SISTERS, CORP.

Principal Place of Business Mailing Address
1208 NORTH STATE ROAD 7 6015 GARFIELD STREET
HOLLYWOQD FL 33021 HOLLYWOOQD FL 33021
2. Principal Place of Business 3. Mailing Address |||||[||‘ HI m” ||||| m” Il"l Il‘" ||||| ||I” ““l m““m |UHI|I
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4_ FEI Number Applied For
65-0463453 Nat Applicable
f Countr Zi Countr :
P ¥ P ¥ 5. Certificate of Status Dasired O $8 73 Addional
e R | P e s o = -8 Required  _ .|
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterec Agent
Name

GONZALEZ, [EVING J ESQ.
1319N. SR 7
HOLLYWOOD FL 33021

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

City FL Zip Code

8. The above named entity supmils 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 cbligations of registered agent. .

SIGNATURE
Signature, lyped or printed name of registerad agent and tite it applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWUT FEE IS $150.00 ) - .
After May 1, 2003 Fee will be $550.00 e o G e oy 3200 iy e
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE DPS 3 Delete TITLE []Change [ Addition
NAME VILARING, ANTONIO NAME
streeT Aporess | 9905 PINES BLVD. STREET AUDRESS
onv-sr-2¢ | PEMBROKE PINES FL 33025 Cy-ST-2F
TITLE VS O Delete TILE [ Change [ Addilion
NAME VILARINO, NILDA E. NAME
STREET ADDRESS | G905 PINES BLV. STREET ADDRESS ‘
orv-s1-2¢ | PEMBROKE PINES FL CTY-5T-2P .
TLE ) ' 01 Detete TLE Ol change (] Addition
NAME VILARING, MIRIAM HAME
STREET ADDRESS | 9905 PINES BLVD STREET ADDRESS
omv-st-zp | PEMBROKE PINES FL CITY-§T-20P
TLE 0 [ Delete TILE [ Ghange [ Addition
NAME VILARINO, CARMEN NAME
STREET ADDRESS | 9905 PINES BLVD STREET ADDRESS
CITY-5T-2IP PEMBROKE PINES FL CITY-ST-2P
TITLE 0 O pelete TITLE [ change [ Addition
NAWE VILARINO, NILDA A NAME
STREET ADDRESS | 9905 PINES BLVD STREET ADDRESS
CITY-ST-2ZP PEMBROKE PINES FL CITY-$7-27IP
TITLE 0 O Delets e [ Change (] Addition
NAME VILARINO, VILMA V NAME
streer AooRess | 9905 PINES BLVD STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL o\ n P CITY-ST-21P

ption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

1 hereby certify that the informanon 5
ature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or
of the corporation or the d
changed, or an an attachment wnth i add

SIGNATURE: ___SI 3-3-0> g5y- %’/'5777

SIGNATURE AND n(T OR PRINTED NAME OF SIGNIgG OFFIGER OR DIRECTOR Date Daytima Fhone #

AV 966%9L0

CR2E034 (10/02)

i



