2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V56013 May 15 1%0%13 8:00 am
A & H VILARINO, INC. Secretary of State

05-18-2000 90843 001 ***150.00

Principal Place of Business Mailing Address
1319 N. STATE RD #7 COHS-CRRFETD SF
HOLLYWOOD FL 33021 HOE-AWOCDFH33624-6017
Us # \BA N BT R T LAY

Yelgueos Fu 2028

" Suite, Apt. #, etc. o Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber . Applied For
B 7765.0353724 Not Applicable
Zi Counit Zi Countr iti
P Ly P Y 5. Certificate of Status Desred ~ []  38-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
VILARINOD, ANTONID Stree: Address (P.O. Box Numwer is Not Acceptabie)
6015 GARFIELD ST.
HOLLYWOOD FL 33024
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturg, typed or printed nama of registered agent and la if gpplicable (NOTE' Registered Agent signatura reguired whien reinstating) DATE
) s - ) m
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS l 12, ' ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
THLE D [ Delete TILE [Jchange [ Addition | &
[s2]
NAME VILARINO, ANTONIO NAME v
STREET ADDRESS | 6015 GARFIELD STREET ADDRESS é
CitY-S1-zie CITY-ST-21P ut
HOLLYWOOD FL 33024 _ o Iy
TITLE O Delete TITLE O Ghange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-2IP
TITLE o [ Celete TTLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE. [ Delete | B [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-2IP )
TITLE [ pelete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP I CITY-5T-2IP
TMLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
13. ! hereby certify that the information su _it_!_w_t_riié-fiiing- e afity for the exemnption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplem epgrt is true agd d 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 receiv: rftes fmpowergly 1 this report as required by Chapter 807, Fiarida Statutes; and that my narrfe appears in Block 11 or Block 12 if
changed, or on an attac wi adgfass, Wi n/ j Wt empowered.
AL - o 93~ 677
SIGNATURE: /e (¢ 4 ﬂf/ﬂ’ 954~ 78
SIG ANDTYPED OR PRI L NA SIGNING OFFIGER OR DIRECTCR Date Daytime Phone #
I S . ,// . -



