2002 UNIFORM BUSINESS REPORT (UBR) FILED

(4 TAYAN]

L ] i
4 Eniy Nare Secretary of State =
BOFILL & VILAR, P.A. 03-18-2002 90012 006 ***150.00
Principal Place of Business Mailing Address
999 PONCE DE LEON BLVD 999 PONCE DE LEON BLVD
PENTHOUSE 1120 PENTHOUSE 1120
2. Principal Place of Business 3. Maiiing Address
e ozsaSUte AL ABIC. e e e o BB ARL A BIC e e e e o e DO NOT WRITE N, THIS SRACE oo comoe e e
City & State City & State 4. FEI Number Applied For
65-0808865 Not Applicable
Zi Zi t it
P Country P Country 5. Certificate of Status Desired a $8'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 4 7. Name and Address of New Registered Agent
Name
BOFIU" JOSE C Street Address {P.O. Box Number is Not Acceptable)
999 PONCE DE LEON BLVD
SUITE 1120
CORAL GABLES FL 33134 City FIL | ZnCode
8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida.
:'-—
SIGNATURE
Signature, Iyped or printed name of registered agent and titie i applicabla. {NOTE: Registered Agent signature raquired when reinstating} DATE
— -_—.9.aThis.i_:_c-mmaﬂgn_-is_eﬁgibie;to_satjsty;ils_ln!gggLble =lemea. .. FILE NOWII _FEE IS $150.00 . {10 Election Gampaign Financings——=-3 G500y Be==—="
Tax filing requirement and elects to do so. Affer May 1, 2002 Fee will be $550.00 i O y :
R Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE P [ Delete TITLE [ change 7] Addition § ;
NAME BOFILL, JOSE C ESQ NAME &
staeet anoeess | 3191 CORAL WAY, SUITE 800 STREET ADDRESS § !
orv-s-z | MIAMI FL 33145 CITY-ST-2IP &
u sl
TITLE VP [ Oelete TITLE [ cChange [ Addition .| & ;
NAME VILAR, PATRICK E HAME
staeeT aooaess | 3191 CORAL WAY, SUITE 800 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33145 CITY-57-21P :
TILE [ Delete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CITY-ST-ZIP .
TIMLE O petete TIME [ change [ Adition
NAME ) NAME
STREET ADDRESS T Tt ) STREET ADDRESS - - -
CITY-3T-ZiP CITY-S8T-2IP
e B E {1 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE R [ pelete TILE [ Change [ Addition
NAME [ ‘ L ) NAME
STREET ADDRESS | *. .— et n "_~,* - STREET ADDRESS
CImy-ST1-2IP :f" CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemse eport is true and accurate gpd that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corpoeration.or thg receivert ce empowered o execyte ks report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on gn-attachrne Addroes, With all other |ike eghpowered.
SIGNATURE: 8[\{ ,99&
¥ Dete l Daytime Fhone #




