2000 UNIFORM BUSINESS REPORT, (UBR)

1/27/00-20007-021-5$150.00-$150.00

DOCUMENT # P99000043786

1. Entity Name

VIANORTE, INC. SR

FILED

Principal Place of Business Mailirf.g Address
25 SOUTH EAST 2ND AVENUE
SUITE 540

MIAMI FiL 3313t

SUITE: 540
MIAMI FL 33131-t601

25 SOUTH EAST 2ND AVENUE

p\(b Y‘t

2. Principal Placse cf Business 3. Mailing Address

Y

H [l

l

IIIII!IIH)I

Suite, Apt. #, alc.

Suite, Apt. #, etc. DO NOT WRITE EN THIS SPACE
Cliy & Siate Oit\;‘ & State 4. FEt Number Applled Foc
o - ? f(? fN Not Applicable
Zip Country Zip’ Country N . $8.75 Additional
g 5. Certilicate of Status Desired ] Fee Required
6. Name and Addroas ol' Cun'ent Reglslorod Agant 7. Name and Address of New Reglstered Agent
BT P— [ — P - — - Name . = - .
PASS0S MAGALHAES FRANCISCO IVAN Street Address {P.C. Box Number is Not Acceptable)
__25SOUTHEASTONDAVENUE .. L
SUITE 540
MIAMI FL 33131 Gy FL | 5 Gode
8. The ahove named entityéuhmits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE :
Sigrature, typoad OF prinisa name of registersd agent and tite ¥ applicable. (NCTE: Registered Apen! sig when ing: DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaian Financi .
Tax filing requirement and elects to do 50. Aftor MAY 1, 2000 Foe will ba $550.00 - Eru g mdaé";:ﬁ;“'o n_"c'"g Edsd.eg%Mw Be
{See criteria on back) Make Check Payable 1o Department of State
At QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEe PSD O3 Derste TME [ thangs {3 Addition
NAME PASS(0S MAGALHAES, FRANCISCO IVAN NAME .
smeeraooress | 25 SOUTH EAST 2ND AVENUE STREET ADORESS
omv-s-2¢ | MIAMI FL 33131 oirv-51-2p ,
me [ petete E [ crange [ Addillon
NAME - NAME
STREET ADDRESS STREET ADDRESS
Y- $1-2P CITY-5T-2P
TME [ Detete (1] [ Change [ Addilion
NAME o T 1 o e
STREET ADDRESS STRgET ADDRESS
Y. ST-2P CITy-5T-2P
nee | S e ez Opeee ome- o f Dlchange [ Additian
NAME ' NAME T — = T -
STREET ADDRESS STREET ADDRESS
cITY-ST-29 cy-S1-ZiP
T O paete e ‘e O crangs  (J Adaition
NME, NAME . ‘
STREET ADDRESS R R e D _ . —. - || STREETADDAESS: |- === = - T :
emy-st-ap {0 ¢ 0T ) CIIV-51-2P
mE [ petete me - S e e Cichange [ Addhion
KANE - = e T MAME SP
_STREET ADDRESS STREEY ADDRESS - - -
CITY-5T-2P CImY-ST-7P

13. | hereby certify thal the information supplied with this filing does not quatily for the exemption stated in Section 119.07(3)i). Florida Statutes. [ further certify that the information

indicated on Lhis report or supplemental report is trug and accurate and that my signature shall have the same legal e

gct as if mada under oath; that | arn an officer or director

¢f the corporation of the recaiver or trusies empowersd t?h execute this report as reguirad by Chap!er 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 1

changed, or on an attachmant with-arPaddress, with girol

SIGNATURE:

of like empowered

ML‘W—-V /00 2&0 305-323 )}31{

Darytime Phove #

TR T

CR2E034 (9/99)



