2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000064830

1. Entily Name

VIOTA & ASSOCIATES, INC.

Principal Place of Business

1345 SW 143 COURT
MIAME FL 32184

Mailing Address

1345 SW 143 COURT
RIAMI FL 32184

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90044 028 ***150.00

bd L RV Y

2. Principal Place of Business

3. Maliling Address

1141

Sy 28 Pl

ner s

2 L

I

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Clty & Stale City & State | 5 4. FEl Number Applied For
E B3 )il 2y . .35/?‘}[ e~ 0521/ Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VIOTA, MARTHA
1345 SW 143 COURT
MIAMI FL 32184

Street Address (P.C. Box Number is Ny\ccemable)
2 28 pl-

City /// 1

FL

=S5l

' 4
8. The above named §ntity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE

arwn Vio s

Signature, typed or printed nania of registerad agant and titla it applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE /

3 [is/oy
/

-'8. This corperation is eligible io satisfy-its-Intangible,, -, -.7-.

JFILE NOWI! FEE IS $1: 50 00

Tax filing requirement and elects to do sa.

(See criteria on back)

O

" After MAY 1, 2007 Fee will be $550.00
Make Check Payable to Department of State

=2l 10: Election Campaign Financing

Trust Fund Contribution.

—- $5.00 may Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TLE PSTD O Delete e DR Crange [ Addition
NAME VIOTA, MARTHA NAME
STREET ACDRESS | 1345 SW 143 COURT stecTADDRESS | 1] Suw) T PL,
orv-si-ze | MIAMI FL 32184 ov-ste | idigeni R 32144
TILE VPD [ Delete L [5d Crange [ Addition
NAME VIOTA, RAMIRO HAME
sTReeT ADDRESS | 1345 SW 143 COURT staecTaooRess | M BT W 7 /A
Ciry-s1-21P MIAMI FL 32184 ciny-st1-2i Mami 2 ¥ 7£
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [change 3 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CrY-51-2IP
TITLE O Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Comy-stnp 0T mo T s Rz WA YT ZIP T o | - T e T i e T s ey T e ] .
TITLE ) Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this report or supplemental report is true ang accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the carporalion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 11 or Block 12 if
changed, or cn an attachm ith an address, with all other like empowered.

SIGNATURE: 7 Mrared Vior

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/am“)wc ~4f>77.

fma Phone #

3 ) z:./a {
] e

CR2E034 (10/00)



