R

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Mar 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

VIAS, INC.

M39190

Secretary of State

03-24-2003 90195 029 ***150.00

Principal Place of Business

C{O CARLOS M. VIAS
3380 SW 139 AVENUE
MIAM! FL 33175

Mailing Address
C/0 CARLOS M. VIAS
3360 SW 139 AVENUE
MIAM! FL 33175

69014772

2. Principal Place of Busines

T7IGO S 117 Fve

3. Mailing Address

SRR

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State . . City & State 4. F&i Number Applied For
. A A 59-2632148 Not Appiicable
Zi County Zi Count iti
- Lty P ountry 5. Certificate of Status Desired O $8'75 ﬁfddltaonal.
33 /37.3 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

B —_

VIAS, CARLOS M.
3380 SW 139 AVENUE
. MIAMLF L FL 33175

7

Name ‘ .
~ /? V7o O %fﬁs’
Street Address (P.O. Box Number is Not Acceptable)

TPGD S /0] #og Seirm /37
Clty /‘7//7-’-’7/’ FL ﬁ?}?_:;

« B. The above named entity subrgfits this gfate
the obligations of regisiered Agen

of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

for the purp
/7

sIGNATUREX

2/et/03

Siggature, ty el name of registared agent and 1itle if applicabla.

{NOTE: Registersd Agent signature required whan reinstating)

e

FILE NOW{| FEE IS $150.00
Atter May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 19
TmLE P O Deiete TIMLE i -, CJchange  [] Addition
HAME VIAS, CARLOS M. NAME V7 a8 e, o .
STReeT ADDAESS | 3380 SW 139 AVENUE STREETADORESS | "PF G & &) 717 FiE  SF 5o /37
omv-s-ze |MIAMI FL 33175 CITY-ST-2P 7, - £Z 33y 53
TITLE vD [ pelets TITLE V ¥ [ Change  [J) Addition
NAME VIAS, SARA M NAME VrAas CRelos AT o
STREET ADDRESS 3380 SW 139 AVENUE swecaoness | 7 GG @ S A7 /e SLITE -
orv-st-ze | MIAMI FL 33175 CiTY-ST-2P ATerP o ;. S . _3BrF3
TIMLE 3 Delete TITLE [ Change [T Addition
NAME A N NAME . o

TSmEETADDRESS | T T AT T e T e s e -2 L R S S .
CIY-5T-2 CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP oITY-51-2F
TITLE 1 Delete TMLE [ change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O Delete TITE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

12. | hereby certi

of the corparation

‘ tha the information supplied with this filin
indicated on this rgport or supplemental report is true an
or the receiver or trustee empowered to

does not qualify for the exemption stated in Section 119.07

like empowered.

changed, or on an attachment with ddress, with all f \
SIGNATURE: X SH@%@’] I‘M;?d EQUIRED

accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
execule this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

(3)(1). Florida Statutes. [ further certify that the information

“Zl‘{ /09 - 402-44 49

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datd Daylime Fhone #

CR2E034 (10/02}



