FILE NOW: FILING FEE AIFTER MAY 18T 1:3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathesine Harris

Secretz ry of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaiion Name

BLARY & VILLAMAR, P.A.

PO98000056136

Principal Plice of Business

122 MINORC A AVENUE
CORAL GABLES FL 33134

Mailing Address

122 MINORCA AVENUE
CORAL GABLES FL 33134

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90015 028 ***150.00

AN T A

DO NOT WRITE IN TH 5 SPACE

. Date Incorporated or Qualifed

—

06/23/1996

2. Principal Place of Business

21]

25]

2a. Mailing Address

. FEI Nunber

Appied For
Not Applicable

50845253

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Acditional

EI ;| 5. Certifc: te of Status Desired ] Fee Req.ired
City & State City & State 6. Election Campaign Financing $5.00 nay Be“—j
;ﬂ E‘ Trust F and Centribution Added 1o Fees
Zip Counry Zip Country 8. This co poration owes the current year | tangible
m E;l El [5‘ Person if Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name .1nd Address of New Registere-1 Agent
81} Name
VILLAMAR, HECTOR E JR .
122 MINOHCA AVENUE 82| Street Ad fress (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83
84| City 85| Zip Cede
FL |

11. Pursuart to the provisions of Se stions 607.8502 and 607.1508, Florida Statules, the above-named co poration submit ; this statement for the purpose of changing its rigistered
office o registered agent, o bot1, in the State of Florida. Such change was zuthorized by the corporason's board of d rectors. | hereby accepl the appaintment as registered
agent. | am familiar with, and ac :ept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURIZ

Signatura, typed or primad nar e of registared agent : nd litie if applicabla (NOTE ' Registered Agent signatura requi-ed whan reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [C] DELETE 11 TMLE [JGhange [ Addition
NAME BLARY, IVONNE ROSA 12NAME
sreeTaporess| 122 MINORCA AVENUE 13 STREET ADBRESS
CITY-5T-ZIP CORAL GABLES FL 33134 14 CITY-ST-2P
TTLE D [ DELETE 21TITLE [JChange [ Addition
NAVE VILLAMAR, HECTOR E JR 22NAME
sTeeTaopress| 122 MINORCA AVENUE 23 STREET ADDRESS
CITY-§T-2IP _ML 33‘34 2.4 CITY-8T-2IP
TME [ DELETE 31TITLE [JChange  [_] Addition
NAME 32 NAME
STREET ADDRES S 3.3 STREET ADDRESS
CITY-5T1-2IP 34.CITY-ST-ZP
TITE [ DELETE ¢ATITLE CJjChange [ Addition
NAME 4.2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-§T-2P 44 CAY-§T-ZP __l
TE -t [ DELETE 51TITLE [Change [} Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY. ST-ZIP
TILE [] DELETE 6.1 TITLE ] Change [ Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SF-ZIP 6.4 CITY-ST-ZP .

14. | 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
indicate? on this annual report or supplemental a wnual report is true and accurate and that my signatu e shalf have the same jegal effect as if made unier oath; that [ am an
officer or director of the corporatisn or the receiver or trustee empowered to e <ecute this report as required by Chapter 607, Florida Statutes: and that iny name appea s in

Block 1;* or Block 13 if changed, or on an w

SIGNATURE:

ent with an address, with al other like empowered.

ER OR DIRECTOR

V1S3

CR2E034 (11/98)




