~ 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # 522047 ecretary of State
1. Entity Name 04-30-2003 20010 049 ***150.00
VIAL CORPORATION
Principal Place of Business Mailing Address e -
A S.W. 23RD AVENUE 30 SW. 23RD AVENUE
MIAMI FL 33135 MIAMI FL 33135
3. Principal Piace of Busingss 3. Malling Address Hl”l! Iml "lll“l’l m" N“ |“| I“” |m| |||'| lll” |]|“ I"" l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE! Number Applied For
59-1?14043 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent ___ - [ IURPIE - -7. Name and'Address of New Reglstered Agent’ B
Name
ALONSO’ VICTOR MANUEL Street Address (P.O. Box Number is Nt;t Acceptable)
30-S.W. 23RD AVE. B
MIAMI FL 33129
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

P

SIGNATURE ’
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOw!I! :FEE Is $150.00 9, Election Carnpaign Finanging $5_00 May Be
After May 1, 2003 ‘Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. , OFFICERS AND DIRECTORS [ 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TimE PD O Getete TIE Clchange ] Addition
NAME ALONSO, VICTOR MANUEL : NAME
sweet anoress | 30-S.W. 23RD AVENUE STREET ADDRESS
orv-st-zr ~ | MIAMI FL CITY-ST-7P
me . 7¥3TD O Delete e Ol change ] Addition
NAME . - ALONSQ, ALBERTINA C. NAME
sTReeT ADoResS | 30-S.W. 23RD AVENUE STREET ADDRESS
cov-st-ze | NMAMI FL : CHTY-ST-2IP
TME ‘ R O Delete THLE 3 Change [ Addition
NAME ' i nMe | : . C -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-§1-Iip CITY-ST-2iP
TITLE T Delete TILE [Tl cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ip CITY-57-7P
TITLE O pelete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F A /L CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this hlmg doesHot ghalify for, ption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is g and/Aaccyfrate And thapfny signgiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee epsfowerdd tg exg is rephirt as reqyfired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WGNNG o?ﬁn OR DIRECTOR—" /Date / Caylime Phone #

§
2

CR2ED34 (10/02)



