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

DOCUMENT # P02000037013 Secretary of State

1. Entity Name 01-27-2003 90139 033 ***150.00

VIEDMA, INC.
Principal Place of Business Maiiing Address
102 VISTA VERD! CIRCLE 102 VISTA VERDI GIRCLE
BLOG. 3#300 BLDG. 3#300
I I H"“"H'l "“l“l“"”l "”I "]“ "'" m" ’"’l "]I' “Imm 'm
2. Principal Piace of Business 3. Mailing Address
287 Tvs iarnwe Cover 287 Jos axne Cool T
SE-S f\,[i!._#éetc. / O ?EA Pi #éem/ DE&%” 1 CHECK HERE IF MAKING CHANGES
' ’
& State Ciﬁ'& State 4. FEI Number Applied For
£ T Ao Sp sgs ~C LT Ao SPiesS [ 75 ~045 708 Not Applicable
Zip Country _ Zip Country " ' $8.75 Additional
3220/ St A e 3;_70/ Serri o0 P 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Currenl Reglstered Agent 7 Name and Address of New Registered Agent
— - - Name”™ " - - —— -~ - Fe-
FILINGS, INC.

Street Address (P.O. Box Number is Not Acceptable)

3732 N.W. 16TH STREET

FT. LAUDERDALE FL 33311-4132

City ) FL Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

, . 9. Election Campaign Financin

After May 1, 2003 Fe_e will be $550.00 Trust Fund C;lrigbuiion. ° O fg;gﬁohgaeise
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE PD [ Gelste TILE [ change [ Addition
NAME ANDRIA, ALBERTO HAME
steet aocress | 102 VISTA VERDI CIRCLE BLDG. 3 STREET ADDRESS
GITY-ST-71P LAKE MARY FL 32746 CITY-ST-2IP ’
TITLE VD O pelete TITLE [J change [ Addition
NAME CASTELO, CARLOS A NAME
STREET ADORESS | 102 VISTA VERDI CIRCLE BLDG. 3 STREET ADDRESS
emv-st-2r | LAKE MARY FL 32746 . CITY-ST-2P
e - |- —_ - - - Clpelete - -~ f-ome  ——j= . = =7 — = e = {-Change--  [] Acdition - ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-$7-21P
TILE [ Celete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-21P
TITLE 1 Delete TITLE - [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Detete MLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true am? accurate and that my signature shall have the same legat effect as if made under oath; that ! am an officer or director
of the corporation or the receiver ardrustee empowered o 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 wif an addresg, with owered.

SIGNATURE: B A RE@UHRE@ 01-23-03 o] 3372555

WPED ‘OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date = Daytima Phone #

CR2E034 (10/02)



