2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Secretary of State

(03-03-2003 90971 049 ***158.75

DOCUMENT #  P02000130372

1. Entity Name

VIALAIR, INC.

Principal Place of Business Mailing Address

ONE-BISCATRE TOWER STE 267 RSTE 27 70023302
S | IO

2220NMNw 26570 2220 pw 36 57

[0 CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. Suite, Apt. #, elc,
=62 G 1

City & State City & State . 4, FEI Number Applied For
M/#MI, E /H1 t Ao/ ﬁ €5~ /Ié /00 Not Applicable
ZID? 3 / ¢t ) GRuntry Zip ? ? /4 ‘ Coum-rfp APe 8. Certificate of Status Desired fe%gg; Lﬁgd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MACDAN[EL‘ JOHN M Street Address (P.C. Box Number is Not Acceptable)
ONE BISCAYNE TOWER STE 2975 B | S S
TWO S BISCAYNE BLVD _
MIAMI FL 33131 City FI | 7 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
thg obligations of registerec agent.

SIGNATURE
4

w

Signaturs, typad or printad name of registarad agent and title if applicable. (NOTE: Registered Agent signature requied when reinstating) DATE

- FILE NOW!! FEE IS $150.00

: After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabie to Florlda Department of State
; ' ADDI{TIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13 ¢ |

10. - OFFICERS AND DIRECTORS | KRR

e to oy RT L 3 Delete TILE P /r R Change [ Addition
name L IPINCIRO, FERNANDO A NAME R P .

STREET AﬁqﬁEg»Si' GENCRAL ROCA 2379 B 1602 DBQ STREET ADDRESS . 'di‘_ﬁz L/F,“E‘ J':‘ﬂ;:‘—i va

om-st25;”*{FL PROVINCIA DE BUENOS AIREA anste | TS0y g wrlee

TLE “ =V O pelete TITLE {7 change [ Addition
NAME - - ABDALA, OSCAR E NAME

stheeT ADORESS IVICTOR NUGO 2458 STREET ADDRESS

orv-s1-2F - 1CIUDAD DE FUENOSAIRES C1408 cry- ST-21p

TLE S ﬂ]em TILE [ change [ Additian
NAME VAZQUEZ, GUSTAVO NAME

STREET ADGRESS 1421 TIMBERBEND DR STREET ADDRESS

orv-s-z¢ |ORLANDO FL 32809 CITY-§T-2

TITLE [ oelete TITLE [ Changa [ Adgition
NAME NAME

STREET ADDRESS STREET ADURESS _ . ) o
enTY-§1-2IP - o T T o - - -

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

GITY-ST-21P CITY-5T-ZP

TITLE [ Delete TILE [J Change [} Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is e and/ac
of the corporation or the receiver or trustee emp

changed, or on an attachment with an address, ther

nr

ke emmpowered.

SIGNATURE: @D AsED

e o~ 1
AR EY R A u&ﬁ%gyﬁ%

6 /2903

s not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exgiute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

E NE o

(306)471.6% 10

SIGNATUWNTED NAME OF SIGNING OFFICER QR DIRECTOR

2/2

Dak

“ D#time Phona #

Mar 03, 2003 8:00 am |

AV

CR2E034 (10/02)



