2001 UNIFORM BUSINESS REPOFET (UBR) FILED

) [ ]
DOCUMENT # 661436 Mar 14, 2001 8:00 am
1. Entity Name S S
w ecretary of State
VIALEX EXPORT COMPANY , INC.
03-14-2001 90488 006 ***150.00
Principal Place of Business Mailing Address o -
VIALEX /3942 NW 27 ST VIALEX/3942 NW 27 ST ., o, )
MIAMI FL 33137-2338 MIAMI FL 33137-2336 Lok o
Suite, Apt. #, etc. §uite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number  §9-2 158726 Applied For
Not Appilicable
gf» - Country g e ~-,-.E.—'p-—n—-—- R E o Countr_yw .. - ==|-5 Certificate of Status:Cesired- &1~ -.-$=_8'7§¢.Ad¢1i9[l‘3'- - b
- Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, MANUEL T |
10120 SW 120TH ST Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL
City FL 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 Stale of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registerad Agenl signature teguired when reinstating) DATE
L U I ) "
9. Imsf?lorporat;c‘)n is erllltgﬂg tor saltl.fifydlts intangible an FI;ﬁyfV:o‘ FFEE IS_ $150.00 0 10. Election Campaign Financing $5.00 May Be
ax filing requireme elects to do so. er , 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State ,
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 "
TITLE PD O Delete TITLE Ochenge [ Addiion | &
NAME RODRIGUEZ, MANUEL NAME S
sTheeT anpress | 10120 SW 120TH ST STREET ADDRESS 3
CITY-$T-2IP MIAMI FL CITY-ST-2IP g
o
TITLE ST [ Delete TITLE [ Change [T Addition 5
NAME RODR'GUEZ, MANUEL NAME
stReeT aporess | 10120 SW 120TH ST STREET ADDAESS
CITY-ST-21P MIAMI FL CITY-ST-21P
TME =" = B ] P Ny PP Rl R VT S R B St —_ e -[CJchange . (5] Addition
NAME NAME .
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-ST-2IP
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE I Dalste TITEE [Jthange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP {ﬂ\ CITY-5T-2
13. | hereby certily that the information s8ppiied fitbAhis filing does not guatify for the exemption stated in Section 119.07(3){i), Flerida Statutes, | further cerlify that the information
indicated on this report or sugplemental repbrAs irug and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corpoeration or the g dled to execute this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 11 or Block 12 if
changed, or on an att, i , all other like empowered. / '
3/12/0/ 39-U-191)
SIGNATURE;]__ | /
SIGNATURE AND TYPED OR PRINLRE-HFRET G§f*FFICER OR DIRECTOR Data Daytime Phone #
ey A_'H-MCW 22N




