2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000087657 . SLED

1. Enlity Name .

VILCOS, INC.

PO JAN 2| PHIZ2: 56

Principal Place of Business Mailing Address _ SFCF"T\HT‘ OF STATE
- 1450 MADRUGA AVENUE SUITE 303 1450 MADRUGA AVENUE SUITE 303 / TALLAHASSEE, FLORIDA
- CORAL GABLES FL 33148 CORAL GABLES FL 33146-0164 -
l
;
Sulte, Apt, #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
" City & State City & State 4. FEI Number o | |Applied For
i 65-0797318 [ e
H - " -
: Zp Country zp Country 5. Cerlificate of Status Deslred O ?g'gei Lﬁ;ﬂtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
. Name

EB[N’ LINDA Street Address (P.O. Box Number is Not Acceptable)

1309 SW FIRST AVENUE SUITE 400 )

MIAMI FL 33130

City ' FL I Zip Code

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
Signature, typed or printed name of registered agent and utle if appiicable {NOTE: Registsred Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible NOW! . . - .
Tax mm: reqt\:i::'ementga:f ;?ec(s toydo s0. ’ Aﬂelcl:rﬁi‘( 10, 20&0'?35 ﬁlfggggﬁﬂﬂ 10. $Iect|on Campau:;n i—jlnancwng $5-00 May Be
i rust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEE3 ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D O Delete TIME [JChange [J°'
NAME COSCULLUELA, EUGENIO J SR HAME o3l zzss4s——1
sTreer ADORESS | 1450 MADRUGA AVENUE SUITE 303 STREET ADDRESS -02/08/10--01136--014
CITY-ST-2P CORAL GABLES FL 33146 CITY-ST-2P L 8.3 150 |:||:| *kk 150, QD
e D O Deiete TILE (] Change [
NAME COSCULLUELA, EUGENIO J JR NAME
sTReeT ADDRESS | 1450 MADRUGA AVENUE SUITE 303 STREET ADDRESS
crv-s-2¢ | CORAL GABLES FL 33146 cITY-57-2P
THLE O pelete TITLE [CJcChange [ .
NAME NAME
STREET ADDRESS $TREET ADDRESS
E CITY-$T-2IP CITY-ST-2IP
f TIME O Delete TLE [l Change [ Additior
{ NAME NAME
; STREET ADDRESS STREET ADDRESS
| CITY-5T-21P CITY-ST-2IP
' TILE 3 Gelete TILE ] Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TTLE [ Change {1 Additior
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8]-71P CITY-ST-2IP

13. \hereby cerlity 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 infarmation
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or director
of the corporation or the receiver or trustee empowered t0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
aghanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ APAUAA: Eocoii i e/ Tr v S 308 etnt £

SIGNATURE AND TYPED UR PRINTED NAMEDF SIGNING OFFICER OR DIREGTOR Dats Daytime Phona #




