2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P98000060879 AW Apr 20, 2000 8:00 am
e | ecretary of State

VILA REALTY, INC.
04-20-2000 90020 040 ***158.75
Principal Place of Business Mailing Address
3600 5. STATE RD. SUITE 10 3600 S. STATE RD. SUITE 10
MIRAMAR FL 33023 MIRAMAR FL 33023

L s B G R CRRTR AR
B8 b it K LY. /by PAACONZ /R
Suite, Apt. #, etc. . Suite, Apt. #, eic. DO NOT WRITE N THIS SPACE
Ci, & State Cigy B State = 4. FEI Numper Applied For
ﬁ;;gjw/ FZ‘ Al . ’Z#Mff’e[ A . 65'%08785 Not Applicable
i g 1 couary, T zp = | Couny - . $8.75 Additional
jﬂ 0.273 SN m {B 7’;\ 3 e WA 8- Certificate of Status Desired [D/Fae Required
'_' - 6. Name and Address of Current jﬁgls‘fe;red Agent_ . _ .. . 7. Name and Address of New Registered Agent B
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VILA; LUIS Strea fress (R0, s o N srantahlal .
3600 S. STATE RD. SUITE 10 q' 5”\3“”/_9,’? m[fw“/?% A

MIRAMAR FL 33023 o
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8. The above named entity submits this statement for the purpose of changing ifs registered office or regisicicu aye -, «. both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and bitie it applicable. (NOTE: Registered Agent signature fequired when reinstating) DATE
b Ton oo iolgoe ooy s g | FLENOWHIFEE S S1S000 | 1 cocionCompuinFrving _ $5.00 iy
gre ’ it Trust Fund Contribution. O Added to Fees
(See criteria on back) 4 Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TLE [ Change [ Addition
NAME VILA, LUIS NAME
STREET ACORESS | -3609 NE 170 STREET STREET ADDRESS
CITY-$T-2IP N. MIAMI BEACH FL 33160 CITY-5T-2P
TITLE VPD 1 Delete TILE O change [ Addition
HAME HUERTA, LILLIAN NAME
STREET ADDAESS | 3601 NE 170 STREET STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH FL 32160 CITY-ST-21P
CAALE e et - - — — - pplpe g HRE— e —— ~——-— ——— [F)-Change~ " ~J-Adaiion-
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2IP ' CITY-ST-2IP
TITLE O Delete TILE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiITY-ST-7IP CITY-S7-2IP
TLE 1 Detete TITLE (O change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
HLE O Delete e [ Change T Addition
NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-24P N cirv-st-zp

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 report or supplementai 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres. ith all rj mpowered.
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SIGNATURE:
‘ . SIGNATURE ANDTYPED OR OF SIGNING OFFICER OR DIRECTOR T Date aytima Phone #

CR2E034 '9/99)



