2000 UNIFORM BUSINESS REPORT (UBR)

t. Entity Name .
v Mar 03, 2000 8:00 am
INVERSIONES VIAL, INC. Secret ary of State
03-03-2000 90023 020 ***150.00
Principal Piace of Business Mailing Address
3511 ALHAMBRA GIRCLE 3511 ALHAMBRA CIRCLE
CORAL GABLES FL 33134 CORAL GABLES FL 331 34—821.3
Suite, Apt. #, elc. Suite, Apt #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE ="
Zp Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RENTA, LUIS ALVAREZ Street Address {P.C. Box Number is Not Acceptable)
3511 ALHAMBRA CIRCLE
CORAL GABLES FL 33134
City FL Zip Code
8. The above n de itf this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida,
’
SIGNATURE 10 -~ ﬁ
Signature, tfped vir'mewe of ragist agent and title if epplicable {NOTE: Registered Agent sigrature requirad whan retnstating) DATE
8. This corporation is eligible to SVERy 1s intangible FILE NOW1!! FEE IS $150.00
- TS corporall y 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T it
= ! rust Fund Cantribution. O Added to Fees
{See criteria on back) ] Make Checlc Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L D [ Delte THLE O Change [ Additicn
NAME RENTA, LUIS ALVAREZ HAME
sTReer ApDAess | 3511 ALMAMBRA CIRCLE STREET AGDRESS
eiTy-Si-2P CORAL GABLES FL 33134 CATY -ST-2F
iiLe D (1 Deiete THLE O change [ Addition
HAME RIVERA, LUIS ALVAREZ NAME
v staeevaDoress | 3511 ALHAMBRA CIRCLE STREET ADDRESS
; CITY-sT-ZIP CORAL GABLES FL 33134 ) CITY-ST-ZIP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE ¢ O Deete ME (1 Change [ Addition
NAME NAME
STREET ADDAESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TITLE [ Charge . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CHY-ST-2IP
me [ delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
13. | hereb;cerrify that the information sugplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemeifhl rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thesreceifer or empowered to execute this report as reauired by Chapter * Florida Statut~=:xnd that my name appears in Block 11 or Block 12 if
changed, ar an an attakhmegf with fn ress, with all other like empowered. h -
~ YV VIV o S TRIE s m o A - 7 'j-' /
P T A TP -
SIGNATURE: __ I\ A3 25 sltagry CedFla) ol 3
NAWD TYPED OR PRRNTED NAME OF SIGNING OFFICER OF GIRECTOR 7/ ode Dayurms Phona #

o S ~

CR2E034 (9/99)



