2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000036503

1. Entrty Name

VIATRONIX INCORPORATED

/

Principal Place of Business

5871 SW 47TH 5T
MIAMI FL 33155
us

Malling Address

5971 SW 47TH ST
MIAMI FL 33155
us

2. Principal Place of Business

3 #ailmg Address 5 9 3 8 3 ?

Suite, Apt #, etc.

3" RAHIA AVEMIE

Suite, Apt. # etc

FILED
Jul 28, 2000 8:00 am
Secretary of State

07-28-2000 90153 003 ***550.00

MR

DO NOT WRITE IN THIS SPACE

I

Cit & Sta e City & State FE! Nymber Applied For
y [ t L\AR@[O / F L. m ] / F L- 4 Dzﬁ’,l OT APPLICABLE szp Applicable
Zm = $8.75 Additional

3303? T

el
< __r.:

Country w SA

5, Certificate of Status Desired

O Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Regisiered Agent

NORTON, GREG

e NORTON, LGREC—

Street Addraess (P.0. Box Number is Not Acceptable)

5971 SW 47TH STREET
MIAMI FL 33155

277 RABIA AVENUE

“ Key LARGD

FL | 2° Codegaoa.?.

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

[ A S s QNoxTon b

SIGNATUI

2o foo

Sighatugll typad or printed name of ragistered agent and title if applicable.

(NGTE: Registered Agent signature required when reinslating)

#oaTE

9 This corporatlon is efigible to satisty its Intangible
_Tax filing fequirement and elects to do so.
(See criteria on back) . M

FILE NOW!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min, will be $750.00
Make Check Payable to Departmant of State

10. Election Campaign Financing
Trus! Fund Contribution.

$5.00 may Be
Added 10 Fees

n. GFFICERS AND DIRECTORS _ | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Delete TmE CED/ VRESIDE V) Wi change [ Addition
nMe | SHEPPARD, RAY _ NAME VIRN AME Rlc HP‘RB 8. FL. 33p 3é
STREET ADDRESS 8715 Sw 57TH smEEr STREET ADDRESS d Q |
CITY-ST-2P COOPER CITY FL 33328 CITY-gT-21P 257 ) }DLL ME 5 SMN\@RP&
TiTLE D elete TIME e FP Change O Addition
v NORTON, S G B NavE NDR \Zo W f-) 3. f\ﬂ: »
STREET ADORESS | 701 BRICKELL AVE SUITE 1200 STREEY ADDRESS 7 RABID
Grv-sTZP | MIAMI FL 33131 ) oiy-s1-2P ‘%( d WARE D FL 233 037
TITLE D Delele mE {JChange (] Addilion
wve_ | STAFFORD, THOMASR . A . sTﬁ’Ffﬁﬁ d, 71 vaf\% R.
sTREET AD0RESS | 701 BRICKELL AVE SUITE 1200 sthee A0DRESS | BT - -
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP HE \I &O F)\ 3303?
TITLE D Delete TILE D [ Change [ Addition
NAME BOND, ANN X NAME PRIE KA H
sTREeT A00REsS | 200 EL CAPITAN DRIVE #A6 sweronness | 05 €, WODP SLUTE
om-sm2r * | |SLAMORADA FL sz | STONY BRDDK NY 11340

| Tme 1 Delete TITE b. ﬁﬂ 1 Change )ﬂ Addition

' NAME NAME i U
STREET ADDRESS STREET ADDRESS Jg_ﬂg LDDP gu 134 ‘S? 06
CITY-ST- 2P CITY-ST-2IP TN y &R‘DW N\} | W@
TILE O Detete T I'.) O Change %] Additian
NAME NAME AN [)N Rmb Q}Tﬂ:
STREET ADDRESS STREET ADDRESS LPoP Kh
CITY-§T-2P CiTY-§1-2P ag_g B(Réa( N\?[ {790

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i). Florida 3 Statutés. | further cartify that the information
indicated on this report 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 10 execute this report as required by Chapiler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE::

Amrbaron /CFo

7/ Zhbs 30545 -REV%.

Date Daytime Phone #

CR2E034 (5/00)



