2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 522947

1. Entity Mame

VIAL CORPORATION

Principal Flace of Business

30 S.W. 23RD AVENUE
MIAMI FL 33135

Maiiing Address

30 S.W. 29RD AVENUE
MIAMI FL 33135

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

:
;

H

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90274 032 ***150.00

LuudJdanly

AR OIAR AN

DO NOT WRITE IN THIS SPACE

[N

City & State City & State 4, FEl Number 59_1714043 Applind For
Not Applicable
Zi Countr Zi Countr iti
P Y P Y 5. Certificate of Status Desired ] $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALONSO, VICTOR MANUEL

Street Address {P.O. Box Number is Not Acceptable
30-S.W. 23RD AVE. Frasle)
MIAMI FL 33129
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of regisiersd agen' and tie if appiicable, {NOTE: Fegistered Agent signature required when reinstating} GATE
o o e - 0 = MOWIN FEE IS & 0
o ;foﬁgp?ra“?li;f;‘g ;?estigsggg Isnotang‘ol A EEL’” y ?gﬂﬁ EE 8;5;525%9 00 10. Election Campaign Financing $5.00 may Be
e . J t Feey 2§ 0 -
iling requi ! tor i reswi . Trust Fund Contribution. U Added to Fees
(See criteria on back] _ fake Check Payable (o Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD O pelete TITLE O Change T Addition 8
NAME ALONSO, VICTOR MANUEL HaME =)
sireer aooress | 30-S.W. 23RD AVENUE STREET ADDRESS T
CITY-ST-2IP MIAMI FL CITY-ST-2IP b
N N (3]
TIIE STD [ Delets e O Crange O Acdivion | &
NAME ALONSO, ALBERTINA C. NAME
staeet aooress | S0-S.W. 23RD AVENUE STREET ADDRESS
CITY-ST-7iP MIAMI FL GITY-ST-21P
TIILE O oelete TITLE [ charge [ addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE 7 pelete TITLE [ Change ] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE [ Delate TITLE [l Change  T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-SI1-2p
TITLE [ Delete TITLE [ Change (] Addition
HAME MAME
SIREET ADURESS STREET ADDRESS
T7-87. ITY-ST-21
CITy-81-2P - /\ CITy-ST-2IP

13. 1 hereby certify that the information supplied with thig fi

)| does\nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemem tal repor‘[ Is true,

A3 accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or d|rcmor

@‘?C_—*ﬁ"/ )C}’/ # &

STGNATURE AND TYPED QF( PRINTED NAME O/S’lGNING OFFICER OR DIRECTOR Dete

SIGNATURE: ¢ GFS s

Daytme Phare #




