2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

ZBLZL1L0

DOCUMENT # P0QO00076270 Secretary of State
1. Entity Name ’ 03-24-2003 90246 046 ***150.00
VIALOJAR USA, INC,
Principal Ptace of Business Mailing Address . )
1531 NW 182 TERRAGE 1531 NW 182 TERRACE PUULIVOD
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
Suite, Apl. #, etc. Suite, Apt. #, elc, [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3702149 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired ~ []  98+79 Additional
Fes Required
6. Name and Address of Current Registered Agent ; . - ___ -~ . _7T. Name and Address of New Registerad Agent . —
' Name .
MOHON’ ANA M Street Address (P.O. Box Number is Nc;l A ‘tr ble}
reg ress (Fau. I cceplable
1531 NW 182 TERRACE .
PEMBROKE PINES FL 33029 S e
City FL Zlp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signaiure.'wped or printed name of registered agent and titla if applicabla. (NOTE: Registered Agant signature raquired when rainstating) CATE
N -
FIEE NOWU!! FEE IS $150.00 9. Election Campalign Financing $5_00 May Be
* AfterMay 1, 2003 Fe_e will be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
13 D 1 Detete TITLE [0 Change [ Acdiion | S
NAME: BENJUMEA, GUILLERMO NAME 2
staeer anoress | 1531 NW 182 TERRACE STREET ADDRESS 3
onv-st-2p | PEMBROKE PINES FL 33029 CITY-ST-2P 3
TIMLE D [ Delete TILE [ change  [J Acdition * %
NAME SANDRA TRILLOS DE BENJUMEA HAME
sTaeeT A00RESS | 1531 NW 182 TERRACE STREET ADDRESS
omv-st-ze | PEMBROKE-PINES FL 33029 CITY-sT-21P
TITLE D e - == Toelete - e - - -~ [J-Change [ Addition
NAME MORON, ANA M NAME
STREET ADDRESS | 1531 NW 182 TERRACE STREET ADDRESS
cov-st-ze | PEMBROKE PINES FL 33029 CITY-ST-2P _
TME D O petete TILE [ change [ Addition
NAME MORON, SAMUEL NAME
sTReeT a0oRess | 1531 NW 182 TERRACE STREET ADDRESS
cv-st-zr - | PEMBROKE PINES FL 33029 CITY-51-2Ip
TITLE 1 Delete TITLE () Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE 71 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP m CITY-ST-2IP

tion suppHEd #ith this #ing doel not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
al repOrt is try and acglirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

empoyered to grtcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
dr i er like empowered.

9 URE REQUIRE Aesident _ 03/i0/fe05.(95)437-3158

SIENATURE AND?ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

12. | hereby certify that the infor
indicated on this report or sufplem
of the corporation or the rece:
changed, or on an attachmen

SIGNATURE:




