FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ¢ Y FLORIDA DEPARTMENT OF S1ATE Feb 04 1 99 8 8 : Ooam

CORPORATION g Sandra B. Mortham

ANNL;AQ-S;PORT f DIVISIOS:c;tﬂéE(:F’SC;iiTIONS Secretary Of State

DOCUMENT # 360039 2)
VIANA INCORPORATED

O

DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified

02/23/1970

Principal Place of Businoss Mailing Address
4970 WEST 12TH AVE 4970 WEST 12TH AVE.
HIALEAH FL 33012 HIALEAH FL 33012

" | 2. Principa! Place of Businass 28, Mailing Address 4. FE) Number Applied For
ol QAT ) M0 S RS 7Y 1 S e Anpicatie
uilo, Apt. #, etc. Suit, Apt #, et iti
G iy ~ L T AR e E. Centificate of Status Dosired ] $8B.75 additional
=\ A\ ) o zﬂ Fee Required
Gity & State __ City & Slate 8. Elaction Carpaign Financing $5.00 May Be
23 U 2B-I o Trust Fund Conlribution [ Addad to Fees
Z% Country L Country 8. This corporation owes or has paid the current year ntangible
m \9’ 25 C’/\e 29] 30 Personal Property Tax due June 30, [ Yes [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
CUESTRA, EDDIE 4 81, Name
11201 NW 59 AVE B2| Street Address (P.O. Box Number is Nol Acceptable)
HIALEAH FL 33012 , B
83
84| City FL 85| 7ip Codlo

11. Pursuant to the provisions of Seclans 607.0502 and 607 1508, F lorida Slatutes, ihe above-named corporation submils this statoment for the purpose of changing its registered
offica ar registered agent, or bolh, in the State of lorida. Such change was aulhorized by the corperation's board of directors. | hereby accepl the appointiment as registered
agent. | am familiar with, and accopl tha ohligations of, Seclion 607.0505, Florida Statutes

CR2ED34 (10/97)

SIGNATURE ____ el e e e

Slgnature, typod of pnnted mare o registe d Ben Anud Pl agpil abile (NQTE: Rugistorad Agont signature required when reinstating) [ATE
12. " OFFICERS AND DIRECTORS 13, ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we - PD T oeceTe LATITE [Jcharge [ 1 Addition
NAME 4 ESTRADA, MARTHA 1.2 NAME
streeTADoRess | 5915 NW 110 8T 1.3 STRELT ADDRESS
GITY-S§T-2P HIALEAH FL 14 CITY-51-7IP
TIME 8 [T DELEE 21T [ Change [ Acdition
NAME CUESTA, JULIA 27 NAME
sreeTaponcss | 5915 NW 110 ST, _ 23 STREET ADDRESS
CITY-§7-2F HIALEAH FL o 2 4CY-ST. 2P
TITLE B FEGE 31ILE [T change [ Addilion
NAME 37 NAML
STREEY ADDRESS 33 STREE] ADDRESS
CATY-ST-2P o N FIEEE
THLE T T ™ 1 ATINE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRECT ADGRESS
CITY-5T-2P N 44 CITY-51-21P
e L] DECETE 511 ] change %dmon
NAME 5.2 HAME
STAEET ADDRESS 53 STREF ADDATSS 9~-(.|
CITY-S1-2IP 54CNY-51- 21
TILE T T o 6110 T T D chenge T addition |
HAME 62 NAME LN HOr o .
STREETADDRESS | - £ STAEET ADDRESS e R N b N N R e
eIy -S1-2P B4 CITY-ST- TP LRI

14, | hereby certify thal the information supplicd wilh this Tiling cdoes nol quality far the exempsion slaled in Section 119.07(3)(i), Florida Statutes. { further cerlily thal the information
indicaled on this annua! report or supplemental annual reporl is true and accurate and that my signature shall havo the same legal cllect as if made under oath; that | am an
officer or dira¢lor of the corporation or tho 1 ot fruslon empowerad to execute this repodl as required by Chapler 6807, Flarida Stalules; and thal my name appears in
Block 12 or Block 13 if changad, or on

M sl
Wwﬂ—m‘mj——‘ e
L L i VO LTA DI e N1y ey

o



