2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000059364 Jun 08, 2000 8:00 am
1. Entity Name Secretary Of State

VILANO PIER, INC. ‘ 06-08-2000 90017 020 **%150.00

Principal Place of Busingss ’/Mailrng Address  ___

=2 VILANO ROAD 254 VILANO RD
ST. AUGUSTINE FL 32095-2921 > UuuoiLboL
2. Principal Place of Busmess' 3. Mailing Address ”"m" ”I ml
5£ A Fve

N

City & State City & State 4. FEINumber  pg.a618899 Applied For
Not Applicable

-= AUGUSTINE FL 32095
s P (AR

Su‘he, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

ép Country Zip Country 5. Certiicate of Stalus Desred ~ [] 98- Additional
- . = Fee Required
6. Name and Address of Curreni Registered Agent - S Bl 7. .Name and Address of New Registered Agent
Narne
RAMIREZ' DANIEL R Street Address {P.0. Box Number is Not Acceptable)
2290 S. PALMETTO AVE
. #H
S. DAYTONA BCH FL 32119 ‘ :
.City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

1

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signalure tequired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' - .
T e st 6o Ator WY 1, 2000 Feswilb $55000 | " SeEI Compaty Frarend ) $5,00 ey
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TLE [Clchange [ Addition
RAME RAMIREZ, DANIEL NAME
staeeT AnDAess | 2290 S. PAMETO AVE #H-1 STREET ADDRESS
CITY-ST-21P S. DAYTONA FL CITY-3T-2iF
TITLE v [ Delete TITLE [1change ] Addition
NAME ROZENSHTAYZ, MICHAEL NAME
STREeT ADDRESS | 2625 S. ATLANTIC STREET ADDRESS
CITY-ST-ZP DAYTONA SHORES FL 32118 CiTY-S1-2IP
wme T | T T - “ ] pelgtg—" | TiLE- |7~ et o g~ @3osemmer [ Change” [E]Addition=
NAME JADAN, RINATA NAME
stRecT ADDRESS | 815 GRAVESEND RD #5-5 STREET ADDRESS
CiTY-ST-ZP BROOKLYN NY 11223 CITY-ST-2IP
TILE [ pelete TITLE [ ¢hange ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2F CITY-5T-2IP
TIME : [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O Celete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 repart 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears fn Block t1 or Block 12 i
changed, or cn an attachment with an address, wi other like empowered.

SIGNATURE: ___ i3/ & —c//ﬂ%n—)"ﬁi@ 2573/ 20

SIGNATLIH(AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



