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

oRAT " et B brtham Feb 10 1998 8:00am

CORPORATION
Secretary of State

M oos oo o consomarions Secretary of State

OCUMENT # 854878 (6)

» Corporation Namae

VIFERE CORP. N.v.

UM A

Principal Place of Business Mailing Address
G/O BENITO M. IRASTORZA G/O BENITQ M. SRASTORZA
BODS SW 170 ST. 8005 SW 170 ST.
MIAMI FL 33157 MIAME FL 33157 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 12/07/1982
2. Principal Placo of Businoss 28, Mailing Address 4. FEI Number Applied For
121] |26 980056155 Nol Applicabie
Suite, Apt. #. et Suite, Apl. #, elc.
ne. AP e — ute. Ap o 5. Certificate of Status Desired O $u.75 Additional
22 27 Foe Roquired
City & State | City & Stato 8. Election Campaign Financing $5.00 May Be
23 (28] Trust Fund Contribution O Added to Feas
Zip | Country A Cauntry 8. This corporation owes or has pald the current year Intangible
;:[ 25] - 291 ;E] Personal Property Tax due June 30. JYes [ONo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
QUESADA, G. FRANK 81| Name
1313 PONCE LE LEON BLVD 82( Street Address (P.O. Box Numnber is Not Acceptabla)
SUITE 200
CORAL GABLES FL 33134 82
84! City FL asl Zip Code

1. Pursuant 10 the pravisions of Soclions 607 0502 and 607.1508, F lorida Statules, the above-named corporalion submits this staloment for the purpase of changing 116 ragistered
office or registered agent. or bolh, in the Slale of Flonda Such change was authorized by the corporation's board of directors. | heraby accept ths appointment as registered
agent. | am famitiar with, and accept the obhgations of, Seclian 607.0605, Florida Statutes.

CR2EGRE (1007)

SIGNATURE ___ . . L
Signatare. lypsd o protesi '."!:'_m_“l..'::“f',':',VA"‘,!,",",'!ET!,IL",'! ng;l:“ . (NOTE RApgisiered Agent signature required when rainstating) DATE
2. OF 1 1CE RS AND DIRE G 1ORS 13,
TITLE PD T (] DELETE 117MLE [Jchange [ Addition
NAME IRASTORZA, B. 1.2 NAME
sweeTanoress | BOOS SW 170 ST, 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL o 14 1Y - ST- 2P
TOLE SD [T oELETE 2ATIRE LT Change [T Addition
NAME IRASTORZA, R. 22 NAME
streeT aopress | BO0S SW 170 ST. 23 STREFT ADDRESS
CitY-ST-21P MIAMI FL . 2 4CITY-$T-71P
TITLE D [T netre 31TINE [ Change [T Aadition
NAME NEW HEMISPHERE TRUST CO. 3.2 NAME
smeeraporess | SNIGWEG 41, CURACAD 33 STREET ADDRESS
Ty -57-2p NETHERLANDS ANTILL. 34.CITY-5T-2P
LE T oreere 41 TTLE [JChange [ Addition
RAME I 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5Y-21p ) 4.4 CITY-S1-7IP
TOLE LI orLETe 51TI1LE [T change ] Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
st | 54.CITY-5T-2IP ’
e [ oecee B1TILE LT crange  TJ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-5T-7IP I 6.4 LITY-ST-2IP

T4. Thereby certify thal tho irdormatian supphed with this Tling does not qualify Tor the exemption statad in Sectian 119.07(3)(1), Florida Statutas. § further certify thal the information
indicatad on this annual reporl or supplomental annual report is lrue and accurale and that my signature shali have the same legal effect as if made under oath; that + am an
officer or diroctor of the cnrpﬂrg/uncr'mu rec sta): empoyered ’o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 f charn. l,' o off g J 5 )
SIGNATURE: C Y\ TRE Aes  [eps )l 7~2)34




