' 5L

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 19, 2002 8:00 am

DOCUMENT #

1. Entity Nama

VIAO MANAGEMENT GROUP, INC.

PO1000113089

-t % ¥

Secretary of State

05-22-2002 90234 013 ***150.00

/

V

Principal Place of Business Mailing Address

2013 TIZEWELL CIRCLE 2013 TIZEWELL GIRCLE
SUITE 1417 SUTTE 1017
ORLANDO FL 22837 ORLANDO R 32837
2 PﬂnciT Place of Businass 3. Mailing Address | \I““Il “| I‘ll‘ “I“ |I“| |I“l “l“ ““l “lll \I “ Illll ““I II“ nll
By 9\ THZ EwELL C\RCAE -
Suita, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE {N THIS SPACE
wie (alq
City & State City & State 4. FEI Number Applied For
Oe-Lan Qo } F ¢ 5gq-375 %325 Not Applicable
ZIPq ?'3 7 Counlfy Zip Country §. Certificate of Status Desivad a 58'75 ".“"“"“""'
i g- . Feoe Requirad
—¥ . Name and-Address of Current Reg|stered Agant T s 7. Name end Addreas of New Registared Agent * * = -
N T : S e | Name .
SHEGEL & UTRERA' PA Streat Address (P.O. Box Number is Not Acceptable)”
1840 SW 22ND ST. -
4TH FLOCR
WMIAMI FL 33145 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida.
SIGNATURE
Signature. typed of printed rame ol registenad ageat khd Ule i applicable. (NOTE; Registerec Ageni signate reGusirec! whan reinstating) DATE
[ &
‘| 9. Tnis corporation is stigible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election G .
" 3 ampalgn Financin
Tax filing requirement and efects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund c:mr?butilon. "o fdsdﬁ?ohggsm
(See crileria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD 1 Dekete TILE Cichange [ Addition | &
NAME PACHADE, SHIVAX e ; &
smeeranomess | 2013 TIZEWELL CIRCLE SIREET ADDRESS 3
CITY-5T-2P ORLANDO AL 32837 CITY-S1-27 §
NRE O Delete TTLE O Change O acdition | G
NAME NAME
STREEN ADDRESS _|| SWEET ADDRESS
CIry-ST-DP CITY-8T- 2P
- 'HTI.E- T - R e =.-D Dot TITLE e L - —rn me A= ---e.--._-.-a‘cmé- O addition .
B S B _ . _WAME
STREET ADDRESS T T smeEanoREss | T T T —
CITY-ST-2P CITY-ST-2P }
me O peete TME OJchange [ Addition
NAME - “§ NaME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P LITY-ST-2P
TE C1 Delete TmE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-S1-21P
TTE 7 atete LE O Change  {J Addilen
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P Ciry. ST-2P
13. | heraby cenifg that the information supplled with this tiling does not qualify for the exemption stated in Section 119.07(3}i). Florida Statutes. | further certify that the information
Indicated on this rapor of supplemental report is lrua an accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recaiver of trusiee rod 1o execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al O!Ve empowered.
3 e N el PR PR f 3T 6Q -
SIGNATURE: ___SnEQHANE ] [lidettyl () A ‘29([0—)" 316821+
BIGNATUR| TYPED OR PRANTED NAME OF SIGNING OFFICER OR DIRECTOR * Date Daytrna Pione &




