2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # S81451 Apr 24,2001 8:00 am
1. Enty Name ecretary of State

VIKING VENTURES, INE.
t 04-24-2001 90298 022 ***150.00
Principal Place of Business Mailing Address
255 ARAGON AVENUE 255 ARAGON AVENUE
SH-30- PH-26+ — -
CORAL GABLES FL 33134 GORAL GABLES FL 33134
us us ’
/‘AAwa/ Lre i ﬁno s fg\/c
Sunte. Apl. #, etc. - Suite, Apl, #, etc, DO NOT WRITE IN THIS SPACE
333 # 323
ity & Stale City & State 4. FEI Number 65.0289359 Applied For
/- R MCM é ‘ ASetn ‘é Not Applicabie
9 > / 5 ‘f Country § ? ! 5.,( Country 5. Certificate of Status Desired O ?e;se'gga L::::ledci’lional
6. Name and Address of Current Hegisiered Agent :I Name and Address of New Reglstered Agent
Name
m&m Street Address (P.O. Box Nurnber is Not Accepiable)

CORAL GABLES FL 33134 CR\S—\S %}LMW /fd& W&%_
Cnya 6.43&41 z| c %5 3y

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Aot KKEISEL 70 oo

SIGNATURE Ld
Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE iS‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. (] Addad fo Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDIIlONSICHANGES TG OFFICERS AND DIRECTORS IN 11 .

T VTS 01 Detete e IS Jhessde) "y .£_47 [Aohange [ Acsiion | &
<

NAME WESTON, ANDREW R. NAME M"m < z 333%

sTheET aooREss | 2335-PONGE-DE-EON-BLYD— smeet aoness | ASE enne , £

onv-si-27 | CORAL GABLES FL omy-57-2p Cortat o £2.  33/3x g

me VD O Delete L 3 Change L] Addiion T

NAME COBB, SUE M. NAME ;4 e M

STREET ADORESS | AS3-PONCE-DEHEON-BHYD— sreeTa0RESS | (RS S ’97 ¢ é Y Avénwe 383

CITY-ST-2F CITY-5T-ZPP Cotpt Gasuds /7 33/%y

TLE I‘mﬂe TITLE -~ . ' Z(‘.hange [ Addition

NAME NAME A A 4 .

STREET ADDRESS STREET ADDRESS | R,

OITY-5T-2IP RAL_GABLES - it-ST-27 & == —n s

TNLE [ Detete TLE bu‘c c—ﬁr C(Jn;ma-/ o ém‘p (] Change El Addition

NAME NAME Crlpties £, QBL6 F

STREET ADDRESS STREETADORESS | D94~ Dyotas Ereane -‘.'rq, 333

CITY-ST-29 CITY-ST-2IP Conor GCucstds, £  F313Y

TITLE 1 Delete TITLE ; [l Change () Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-ZIP

TITLE 3 oelete TILE [CJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . ] cv-size

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 cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an :ddress with all other like empowered.

NESTO S
SIGNATURE: &Lud?%omﬁ o ‘//s/ 205~ V1 )7€0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




