' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  PO0000101474 Secretary of State
1. Entity Name 01-27-2003 90322 031 ***150.00
VIACON GROVES, INC.
Principal Place of Business Mailing Address
PO BOX 1940 . 109 FOREST HILL BLVD
VERC BEACH FL 32960 H WEST PALM BEACH FL 33405 o o : .
2. Principal Place of Business 3. Mailing Address : A ”Il“"’ ”l ||m Ilm |I"| I|“| II'I' ”I” IIlII "I“ I‘II. llI“ Im IIII
Suile, Apt. #, elc. Suite, Apt. #, etc. 0O bHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
. 65-1074134 Not Applicable
“p Country Zip Country §. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - — e e
IGLESlAS’ JORGE Street Address (P.O. Box Number is Not Acceptable)
1843 INDIAN ROAD
WEST PALM BEACH FL 33406 . _
' City FL [2zrcose

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. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE :
SigHEITUFB. Iyped or printéd name of I‘Egislﬁfﬁﬂ agent and title if applicabls. {NOTE: Hagustered Agenl signatura raquired whan rennsxalmg) DATE
fr)
¥ _ FILE NOW!!! FEE 1S $150.00 ! N .
9. Election Campaign Financing $5.00 May Be
: Aﬂ‘?” May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
- 10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D [T Delete TMLE [J Change [ Addition
* NAME CONTRERAS, ANTONIO L NAME
streeT acokess | 108 FOREST HILL BLVD STREET ABDRESS
crv-s1-zv | WEST PALM BEACH FL 33405 oTY-sT-2IP
e . |D - [ Detete TITLE [ Change [ Addition
N .. |CONTRERAS, ADELA M NANE
stageT acprEss | 109 FOREST HILL BLVD STREET ADDRESS
omy:sT.2p [ WEST PALM BEACH FL 33405 cIry-51-2IP
T D [ pelete TITLE O change  [J Addition
NAME VIAMONTES, RAFAEL J - e _
STREET ADDRESS | 2005 CORTEZ AVE to . STREET ADDRESS ™[
arv-st-2 | VERO BEACH FL 32960 oTv-57-2P
THLE D [ pelete TITLE [ change  [J Addition
NAME VIAMONTES, JORGE A RAME
STREET ADDRESS | 1918 WYOMING AVE STREET ADDRESS
crv-si-z¢ | FT PIERCE FL 34982 CITY-5T-ZP
TITLE D 3 Delate TITLE [ change [ Addition
NAME VIAMONTES, JOSE A NAME
STREeT ADDRESS | 1100 W. WEATHERBEE ROAD STREET ADDRESS
CITY-5T-2I FT PIERCE FL 34982 CITY-ST-2IP
TLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-3T-21P

12. ! hereby certify thal:the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is rue 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 the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

‘zw;ﬁ'l f

Dt e vnm s 3 Al rhe s
SIGNATURE: 4%@%%{{%@@ foldder %@/ﬁ ST/ Flod) ~ ALY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



