FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

04-28-2003 90181 041 ***150.00

DOCUMENT # P98000057954 =

1. Entity Name

VILLAR, INC.

Principal Place of Business Mailing Address

12438 SW 8TH 8T. 11029 SW 51 TERRACE
MIAMI FL 33184 MIAMI FL 33165

- i I

2. Principal Place of Business

12499 Sw § St 12498 S & St
[E@ HERE IF MAKING CHANGES

Suite, Apt. #, elc. Suite, Apt. #, etc.
Ci S I . i r
a7 o1 S =

Zip , . Countr Zip . ! Countr . . 38.75 Additi I

3 3 ) ‘S L} u g‘ A 5 3 ’ 8 Ll d . S ) 5. Certificate of Status Dasired O b Hequire(; lona

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%Eéﬁgy&NggﬁD S:rE 8.07 - ' Streat Ad;ress {P.0. Box Number is Not .-Accep.table) —
CORAL GABLES FL 33134
s City FL 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. | am familiar with, and accept
the chligations of registered agent.

Loy Chmicndo 4-19-02

SIGNATURE sl
. Signature, typed ar p?'iljlea' narme of registered agent and tite if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
FlLE“.N_OW!!l FEF |$ $150.00 9, Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund Coitrigbution. ° O fcl!sd.ego\ohll?és °
Make Check Payable to Florifla Department of State
10. -OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e D = [ Dalete TITLE [(JChange  [-] Addition
NAME VILLAR, ARMANDO NAME
streeT ADDRess | $1029 SW 51 TERRACE STREET ADDRESS
CITY-$7-21P MIAMI FL 33165 . CITY-3T-21P
TITLE [ Goleta TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-2¥P
TLE 7 Detete TITLE [Jchange [ Addition
NAME NAME
-STREET ADDRESS e s e e T~ v W GTREETADDAESS e ey e e - . - -
GITY-37-2IP CITY-ST-ZIP
TITLE O pelete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 2P
FITLE [ Dejete TIMLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CiTY-ST-7IP
THLE - [ palete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | 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 infarmation
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

, ‘- 0
SIGNATURE: __ SICiavsaacore ez 419-03 20)47198

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER GR DIRECTOR Date Daytime Phons #

UcUoLoU

nv

CR2E034 (10/02)



