2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 360039 Jan 27,2000 8:00 am

1. Entity Name —

VIANA INCORPORATED Secretary of State

01-27-2000 90126 007 ***150.00

Principal Place of Business Mailing Address
4970 WEST 12TH AVE. 43970 WEST 12TH AVE.
HIALEAH FL 33012 HIALEAH FL 33012-3115 6 9 1 4
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1285179 Not Applicabie |

o e e e~ s —— - — — e - . —

e r—— —

Zip Cauntry C Zp | Country

o et " $8.75 Additional
5. Certificate of Status Desirad [ Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUESTRA' EDDIE J Street Address {FP.O. Box Number is Not Acceptabe)
11201 NW 59 AVE
HIALEAH FL 33012
City . ] FL Zip Code

8. The ahove named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida.

soune 7V etke. U Efnda, Croside Y = 19-0d

Signature, typet o printed nams of regisiered Mﬁn\ and fiie it applicable. lNO?E; ﬂegimeredmmura Tequited when Tensiating) DATE
) . e ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantributicn 0 Add.ed \o Fees
{See criteria on back) EL ___Make Check Payable_to Department of State_ . e

1. QFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD T Deiete e Dithange [ Addition

HAME ESTRADA, MARTHA NAME

STREET ADDRESS | 5915 NW 110 ST STREET ADDRESS

CITY-ST-ZIF H|ALEAH FL CITY-ST-2IP

TITLE S [ Delete TITLE [ Crange 1 Addition

NAME RODRIGUEZ, CLARA NAME

STREST AODRESS | 5915 NW 110 ST. STREET ADDRESS

CITY-ST-2IP HIALEAH FL CITY-ST-7IP

TLE 1 Delete TILE J Change L) Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2ZIP CITY-ST-2IP

e (1 pelete 1ILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ARDRESS

~CiTY-§T-2IP = I T T e e -~ cry-sr-np T T -

TITLE O Deleta TITLE {1 Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7IP

me O Delete TITLE [ change  [C] Adition

NAME NAME

STREET ADDRESS o ", STREET ADDRESS

CITY-ST-2IP T CITY-3T-21P

13, 1 hereby certify thal ihe information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify ihat the information
indicated on this repert or supplemenial 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 Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an altachment with an address, with ali other like empowerad.

sianaTure: NSZR A REAREIIRED ORessaept |- 1900

’ "MIGNATURE AND TYPED OR PRINTEDINAME OF SIGNING OFFICER OR DIRECTORY M

Daytime Phone #

!

CR2E034 (9/99)




