FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
ecretary of State

DOCUMENT #  P02000064488
1. Entity Name 04-28-2003 90213 031 ***150.00
VIAR, INC.
Principal Place of Business Mailing Address
201 S BISCAYNE BLVD 201 S BISCAYNE BLVD
34 FLR. MIAMI GENTER 34 FLR. MIAM! CENTER

e R ImA AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
qe)‘ 037% A 59 ~.|Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired X
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Py eV Cmm e w e - .| Name & cemmee e~ - e e m— m

FERRELL GROUP CORPORATE SERVICES LLC.
ATTN SECRETARY... .

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

201 $ BISCAYNE BLVD, 34 FLR MIAMI CTR

MIAMI FL 33131 - City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flotrida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, lyped ar printed nama of registerad agent and title it applicabla (NOTE: Registered Agen signature required when reinstating) DATE

T -
v FILE NOW!!! FEE IS $150.00 . N .
- , 9. Election Campaign Financin
. . Aﬂer_ May 1, 2003 Fee will be $550.00 TrustIFund Copmr?bulion. ’ O fgj-gﬂoh‘li?;ss °
Make Check Payable to Fiorida Department of State
10, ) QFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE v l T//.“a’/}D ] [ pelgte THLE [ Change [ Addition
NAME Ay VICToR, VEITZ, NAME
STREETADDRESS | 204 S ®ISCAYNE LD 24 £l vl S ] sireer aooess
CITY-$T-7IP tuav Bl A2 CIY-ST-21P
TiTLE T 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e S oo L DEtE e L TTLE - : e e I Change [ Aditon |
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ‘D 3 celate TINLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
T O Deleta TITE O] Change [ Additian
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowerdd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I other like empowered,

changed, or on an attachment with ap address, with
SIGNATURE: ___ SIG tﬂ,fm\ rﬁu_:ﬁ CQNCDRNVETZ 04 [24 /200’5 939-717- 300

SIGNATURE AND TYPED OR PRINTED NAME OF SAGNING OFFICER OR DIRECTOR date Daytime Phons #

=

1S€ 1120

A

CR2EQ34 (10/02)



