b

2001 UNIFORM BUSINESS REPORT (UBR) FILED

BoSMENT 7 F44427 Apr 02,2001 8:00 am
1. Ently Name ecretary of State
VIA INSURANCE, INC. 04-02-2001 90316 048 ***150.00
Principal Place of Business Mailing Address
9200 S. DEDELAND BLVD. 9200 S. DADELAND BLVD.
STE. 314 STE. 314 LUUITUUY
MIAIM FL 33156 MIAMI FL 33156
us us
T v IR RO A O
13205 $.W. 137 Avenue. -~ 0 13205 S.W. 137 Avenue '
Suite, Apt. # elc. Suile, Apl. #, etc. ' DO NOT WRITE IN THIS SPACE
Suite 231 Suite 231 :
City & State o City & State 4. FEI Number Applied For
Miami, Florida = > . Miami, Florida ' 7 Sei221%e Not Applicable
_Zip, Country Zip ‘Country i : 8.75 Additional
~33i86 T | usk T TIIIB6T T TUSA e et e A S‘aﬂi‘]_“’?'-’id_,__,-gt_ B R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VANCURA, JOSEPH L .
9200 S. DADELAND BLVD SERAEE YR 1Y e e
SUITE 314
MIAMI FL 33156 Suite 231 - .
Cnﬁiami FL I%%D!(.%B

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 __Joseph 1., Vancura, President
Signature, typed or printed name of registered agent and fitle if applicable, (NOTE: Ragistered Agent signature required when rginstating) DATE
i ion is eligi sty i i m
9. This corporation is efigible to satisty its Intangible FILE NOW!! FEE |S: $150.00 10. Etection Campaign Financing $5.00 May Bo
Tex filing requirement and elects 1 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feas
{See criteria on back) . a Make Check Payable to Depariment of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE S O Delete TLE Tl Change ) Addition
NAME VANCURA, JOSEPH L. WAME
streev anoress | 9200 S. DADELAND BLYD, SUITE 314 STREET ADDRESS
QITY-ST-2IP MIAMI FL 33156 CITY-ST-25
WILE PTD 1 Delete TILE (1 Ghange [T Addition
NAME  VANCURA, JOSEPH L NAME
" giReeT soDAESS| G200°S. DADELAND BLVD, STE 314~ ~ =" - ~~E smect oomss | -~ - - -~ . -
CITY-ST-2P MIAMI FL 33158 CITY-$7-2IP
TITLE [ Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-21p
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - | orvestoe
TMLE 7 Detete TITLE [ change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-§7-7IP CITY-5T-2IR
TILE [ pelste TIMLE ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P / J CiTY-ST-2P

13. | hereby certify that the informationfSupplied
indicated on this report or supplenfiental rep
of the corporation or the receiver fr trustee

changed, or on an attachment wi ith ail other like empowered.

filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
5 tlue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ojfvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

March 30, 2001 305-259-8011

019317

CR2E034 (10/00)

[}

<SIGNATURE:——— - >

SIGNATURE AND TED OR PRINTED NAME OF SIGNING OFFICEW Cale Daytime Phone #




