2001 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (10/00)

i DOCUMENT # P96000036382 FILED
" 1. Entity Name
VILAC, INC. :
T Ol HAR 16 AMI1: 1S
Principal Place of Business Mailing Address SECﬁETiﬁi_@F :‘gﬁfng
14233 SW. 84 STREET 14233 SW. 84 STREET TALLAHASSEE, FLORI
MIAMI FL 33183 RMIAMS FL 33183
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0727727 Applied For
' Not Applicable
Zip Country Zip Country " - $8.75 Additional
5. Certificate of Status Desired O Feo Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
SEPH R. BREMER
VIVES, MANUEL JOSE
‘ Street Address {P.Q, Box Number is Not Acceptable}
1423 S.W. 84 STREET 1614 SW 1 ST.
MIAMI FL 33183
City Zip Code
[l MIAMI FL 32135
8. The above named entity subnifs ¥fs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE JOSFEPH R. BREMER R/15/01
Signatura, F%d #r‘mtﬁd nama of registerad agent and title it applicable. (NCTE: Registared Agent signature required when reinstating} DATE
9. This F:_orporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requitement and elects o de so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) (] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete me [ Change [ Addition
e VIVES, MANUEL J e 4000039245249 — 10
STREET ADCAESS | 9651 SW 123RD AVE. STRET ADDRESS -03/09/01--01005--013
crv-st-z7 | MIAMI FL 33183 ery-St-2° N sk 50, 00 #eex] 50, 00
TILE DS W Deete TILE [ Change [ Addition
NAME VIVES, MARGARITA NAME
STREET ADDRESS | 9651 SW 123RD AVE. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33183 CITY-5T-ZP
TILE O Delete TITLE [ Crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O Delete TITLE [ change (] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 207 CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TIRLE O elete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119 .07(3){0), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execyAexhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with all other )

2

wered
=
SIGNATURE: (2~ 72 7/4'/:/-\ 2/15/01 (205) 752-9688

SIGNZTJRE AND TYPED OR PRINTED NAWGNING OFFICER OR DIRECTOR Deta Caytima Phone #

[

0232423



