2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G56096

1. Entity Name

VIAREGIC CORP.

Principal Place of Business

2140 W. FLAGLER ST
#109

MIAMI Fi. 32135

us

Mailing Address

C/0 MENDEZINSUA & CO PA
8300 5. W. 8TH ST.. #303

MIAMI FL 33144-4132
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90024 022 ***150.00

JANERRIR MR ARERTA

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEl Number TApplied For
59—2626756 Not Applibable
Zi Zi it
P Country i Country 5. Certificate of Status Desired [ $8.75 Acditional
Fee Required
— > e~ B.-Name and Address of Current Registered Agent__ -, -~ — |- .. .. ... 7. Name and Address of New Registered Agent . . -_— R
Name

NIETO S., BENIGNO
11867 SW 93RD TERR
MIAMI FL 33186

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regletered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and btie if applicabla. {NOTE: Registerad Agenl signature required when rainstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
Tax ﬂlin; requirememgand elects kay do so. ? After MAY 1, 2000 Fee wlllsbe $550.00 10. E|e:tligzniaglopnal\r?bnu::ig;anmng O fg’gﬂowé?ésa S
(See criteria on back) O Make Check Payable to Department of State /’13" ’
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TPD K1 Delete TITLE [] Ghange  [J Addition
NAME GONZALEZ ERNESTO NAME
STReeT ADDRESS | 2140 W. FLAGLER ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TITLE TPD ] oelete TITLE [JcChange  [] Addition
NAME NIETO, BENIGNO S. NAME
STREET ADDRESS | 11867 SW 93RD TERR STREET ADDRESS
CITY-ST-21P MIAMI FL 33186 ‘ CITY-$T-2IP
o e e = WD e = T Teedd T[S Detete— - TTE A St miig s TE— v = eme 77 [ Change ™ [X Addition
NAME GONZALEZ, EDITH T NAME
streeT ancress | 2140 W. FLAGLER ST. #109 STREET ADDRESS
CITY-ST-2P MIAMI FL 33135 CITY-ST-2IP
TITLE v 1 Delete TILE [*] Change {1 Addition
NAME GONAZALEZ, RALPH NAME
streeT anoRess | 2140 W. FLAGLER ST. #109 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§T-2IP
L v 3 Delste THTE [ change [ Addition
NAME NIETO, CARIDAD N NAME
STREETAGDRESS { 11867 SW 93RD TERR STREET ADDRESS
CITY-ST-2IP MIAME FL 33186 CITY-ST-2IP
s 1 Delete ME Jchange £ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exe
indicated on this report ar supplemental report is true and accurate and that my signat

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

changed, or on an a]

SIGNATUR

hment with an address, with all other like empowered.

(Gbrsaindi idls.

mpticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath: that | am an officer or direcior
Florida Statutes; and that my name appears in Block 11 or Slock 12if

f'//yéam 305 595022/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

7 / Date Daytirme Fhona #

T
Lai =dr)

.



