2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000022312 May 18,2000 8:00 am

1. Entity Name

VILA'S 4, CORP. Secretary of State

05-18-2000 90843 005 ***150.00

Principal Place of Business Mailing Address

155 SW 107TH AVENUE G~GARHEED ST
MIAMI FL 33175 HORAWOOD T IX2e01 7
1219, A ST 2 3

Howwuwooo, V., D302
i > s IR RN AT A
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4, FEl Number Applied For
65-08 17925 Mot Applicable
4p Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
ERVING  Exnzdlez
GDNZALEZ. IRVING J Street Address (PO Box Number is Not Acgptable) ?
4431 SW 64TH AVENUE /1319 n/ Ty B
SUITE 112
DAVIE FL 33314 . .
v LollYy qeD FL | “"3%02/

8. The above namead entity submits this statement for the purpose of changing its registered office or registared aggm, or poth, in the State of Fiorida.

SIGNATURE
Signature, typed o printgd name of registered agent and ttle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 laciion C i Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Erigl|;>Endacr:n;atiigbnuﬂ::ncmg O ﬁgﬁqohgnge
(See ariteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ Delete TITLE O change [ Acdition | &
NAME VILARINO, ANTONIO NAME f—:'
STREET ADDRESS 5870 sw TGTH AVE STREET ADDRESS 8
CITY-5T-2IP DAVIE FL 33328 CITY-8T-2IP ﬁ
A i
TITLE v ] Delete TITLE O Change  [] Acdition | &
NAME VILARINO, JOSE NAME
; STREET ADDRESS 6331 MOSELEY ST STREET ADDRESS
| CITY-ST-2IP HOLLYWOOD FL 33024 CITY-ST-ZIP
TITLE S _ N [ petete TIILE o . [Ochange [ Addition
NAME VILARING, CARMEN L NAME
STREET ADDRESS | 5870 SW 76TH AVE STREET ADDRESS
v CITY-ST-21P DAWE FL 33328 CiTY-ST-2IF
TITLE T [ Delete TITLE [JChange [ Addition
NAME VILARING, VILMA V NAME
STREET ADDRESS 5870 Sw TGTH AVE STREET ADDRESS
CITY-S§1-2IP DA\“E FL 33328 CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE ' [ pelete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP /) ITY-ST-2IP

e exemption stated inééclion 11797.()%('5)(\'), Florida Statutes. | further certify that the information
A4/ signature shall have the same legal effect as if made under cath; that t am an officer or director
b ¥as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information suppjeyl with this filing does not
poft isjtrue and accurate

indicated on this report or supplemental
sledehpgweorad 10 execLis thiE

of the corporation or the receiver g

changed, cr on an attachment ith all othegttke q 2 .
SIGNATURE: B A e £ - ‘FIQQ 100 664 —-qglf(qu(}
SIGNATURE ANDTVP? O-H-PHINTED-N.QME oF SIGNINVFW ?R PIRECTOR ’ Data Daytima Phone #

LA



