FILE NOW: FILING FEE AFTEH MAY 1 1S $225.00

1996

- PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of Slale

DIviSION OF CORPORATIONS

S5286 9)

DOCUMENT #

1. Corporation Name

NILDA'S, CORP.

TMating Address
4000 N FEDERAL HWY

Principal Place of Business

4000 N FEDERAL HWY
UGHTHOUSE POINT FL 33064-6045

“2a, Maiing Address

2. Principal Place of Busingss
25]

21

Suite, Apt. #, elc " Suite, ApL. . atc.
22 )

LIGHTHOUSE POINT FL 33064-6045

ORI GO AW A

[ 3. Dun Incaponaiad o Guadiad | 3. Dot of Last Report
05/16/1991 05/01/1995
T 4 FE Nomber B E Appied Far

650269569 New Apphcatie

5. Coertificats of Status Dosred %

$8 75 Adcimonal

Fee Raquwed

City & State | City & St 8. Flaclkon Campaign Financing . $5 OO May Be
;ﬂ 251 Trust Fund Contnbul.on L] Added to Feas
2ip Country I 77{! i COJﬂl-’y o ] ‘8.‘ ﬂn( Cxumlahun h1 hdhl \t\, fur ita nqnh\b m\ umle.r s QJ.G A
m ;;l E\ 30] Florida Statutes [ ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Namie B
GONZA’-EZ- 'NNG J, SR 82| Street Address (P.O. Bax Number is Nat Acceptahile) T
4000 HOLLYWOOD BLVD
710 NORTH TOWER 83
HOLLYWOOD FL 33021 84| Oy FL Jasl 71p Code

11, Pursuant to the provisions of Seclions 607 Q502 and 637 1508, Fonda Statut
ar registereck agent, or both, in the State of Flonda Suct changa
familar with, arnd accept the oblgations of. Secton 607.0505, Florida Statutes.

SKGNATURE

Skgratune, b Mea o Pt narie ol et

the above named COfpu'nlUH submits this statement for the pur;noae ol
was authorizesd by the corporation’s board of drectins 1 norely accept the appont

14. | do hereby cerlify that the informatian supplied w th thes fng s voluntarily fufsl

an acdoress

oath; that | am an officer or director of the corpord
appears in Biack 12 or Block 13 4f T

SIGNATURE: .

SIGNATURE AND TYPED OR PAI

hed and doe

ED NAME OF SIGNING OFFICER O DIRECTOR

ing its re stered OFioe
gstared agont 1 an

Vet 85 rex

'z-. (RSN PR

12, OFFICERS AND DIRECTCORS 13, _ADDITIONS/CHANGE S TO OFFICERS ANG DIREGTORS IN 12—
Tl PD “" RS iG KR T J-"F: i‘% Mlﬂ-lﬁg;\ﬂ—“—- T Crarge T Ad R
NAME VILARINO, ANTONIQ AR N T
Y A

LTy -5T-2F S FL U"; i< Yo 174 RIS UEHTHUSE. T -3 m;’ -
TITLE VP [ DECETE ATTE [ Crarig: [} Addsan
HAME VILARINO, NILDA E 4101& O N FQW‘

STREEY ACIDRESS W SEIRFETADRRESS

oty -§1- 2 NES FL HG#/ /”5_% % - ¥ ﬂﬁ e ]

TIiE [ CJoeet : [ Crang- {3 Adito
e VILARINO, IRINA 41(70 N. FEDEEAL

STAEEF ADDRESS % W Dse. /ﬂ/ SEREF 1 ADDHESS

Ciry-$i- 2 KE PINESFL B - - 1 06 Casevsae | e
TITLE OFF/M [ DELETE 40T O crange ] Adtton
HAME l’”—» ’? M"»A ‘-— /5// 42NN

STREET ADDRESS

Gi-$1-2¢ 6"&/@(}& T
TILE OFPF/0E |_—_|’1ELEIE ) Crangs [ Addton
haME V/M‘J 0, . {//"‘”"4 V 53 hAME

STREE? ATIDRESS (/000 N F mf”fu_" ;3 SIREET ADDRE S

CiTY-SI-21P L]

o | hrppise AT K2 e

NAME ViLARIND |, Calme ) y 52 HAME

staee! aporess | fDOP N: F&)&EM—- H 63 STREFT AJORESS

CIrY-St-2ip LIGHTHOUSE - POINT F(... 330 /] eaoy s

w3t :11-1.‘;'.-"-;-"?(_1; the .{:-;;E:(-i.li]_l;(__‘;ﬂ slatadd In Sachon

Flornda Stalates; and that my name

st JES- 533§

Lia, o PEcmg 0

e

1907130k Flonida Statates [arher
cartify that the information indicated an this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if marie under
eacvar or trustee empowered to execute this repon as regurred by Chapler 607,

CR2E034 (12/05)




