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

“ETTEIET | Jan 28 1998 8:00am
ANNUAL REPORT Secretary of State

1998 _% i DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # M391 0 (7)

1. Corporation Name

VIAS, INC. .
Princinal Place of Business Nimiling Address ”"l"" ‘" ””I ,Im ”m lm”m Im”ml I’I“ MH m“m" ‘II'
G/0O CARLOS M. VIAS CfO CARLOS M. VIAS
3380 SW 139 AVENUE 3380 SW 139 AVENUE
MIAMI FL 33175 MIAMI FL 33175 DO NOT WRITE IN THIS SPACE -
3. Date Incorporated gr Quaiified
/29/1986 R
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2] [26] 59-0632148 ol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - i
——1 : P P 5. Certificale of Status Desired E/ $8.75 Adc!:tlonal
22 ;] i Fee Required
City & Statg Clty & State 6. Electian Campaign Finanging $5.00 May Bo
;3—] ) ;I _ Trust Furd Contribution [ Added to Fees
Zip Country Zip Country 8. This caorporation owes cr has paid the current year Intangible
_2:| E] El 30 Personal Property Tax due June 30. Oves [ONo
9. Name and Address of Curtent Registered Agent 10. Name and Address of New Registerad Agent
VIAS, CARLOS M. 81) Name
3380 SW 139 AVENUE 82| Skeel Address (P.O. Box Mumber is Not Acceptable)
MIAMLF L FL 33175
83
84 City — FL (ss Zip Code
‘11. Pursuant (o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement fer the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familtar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signalure, typad or printad name of ragisterad agent and title if applicabla. {NOTE: Registered Agsent signature required whan reinstating) DATE - L o
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [ DELETE 1.1 TME [ I Change [ Addition
HAME VIAS, CARLOS M. 1.2 NAME

sTREETADDAESS | 3380 SW 139 AVENUE 1.3 STREET ADDRESS

CITY-SI- 2P MIAMI Fi. 33175 1.4 CITY- 5T- 2P _ -
TiTLE VD [T DELETE 21TLE [Tthange LI Addition
NAME VIAS, SARA M 22 NAME

sTREEY ADDRESS | 3380 SW 139 AVENUE 2.3 STREET ADDRESS

GITY-ST-2P MIAM! FE 33175 2, 4 GiTY-5T- 1P .

TITLE [T DELETE 31 TIME [ Ghange [T Addition
NAME 32 NAME

STREET ADDAESS 33 STAEET ADDRESS

CITY - ST-ZIP 34, CITY-5T-21P .

TITLE 1 DELETE 41 TITLE [ Tchange [T Addition
NAME 4.2 NAME

STREET ANDRESS 4.3 STREET ADDRESS

GITY-5T- 2P 44 CITY-ST- ZIP .

TIME =GR 5.1 TITLE {_Jchange [ Additlon
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-2IP L 5.4 GITY-S1- 2P )

TITLE [ pEeETE 6.1 TITLE LT change [T Addition
NAME 8.2 NAME

SYREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2IP 6.4 CITY-57- 2P

14. | hereby certi{f\; that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this anncal report of supplemental annual repor is true and accurate and that my signature shall have the same fagal effect as if made under oath; that [ am an
officer or dirgctar of the corporation opafigirecelver or trustee emp d to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Biock 12 er Block 13 if changed, or

SIGNATURE: T A R TIUIRED [t TE (36«’).231477«’"

GRATIIE AND TYPED RINTES NAME OF, GUIMNING OFFICER GR DIRECTOR Davlres Prons ¥ 0242038

CR2E034 (10/97)



