2003 FOR PROFIT coﬁpommou FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT #  P02000131538 ecretary of State

1. Entity Name 04-28-2003 90231 032 ***150.00

VIO CIENCIA, INC.

Princigat Place of Business Mailing Address

2455 HOLLYWQOD BLVD 2455 HOLLYWOOQD BLVD

HOLLYWQOD FL 33020 HOLLYWOOQD FL 33020

S — GORCARED MO
Suite, Apt. #, elc. - Suite, Apt. #, etc. ) [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For

74~ 307473 9 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

-~~~ =g=Name'and Address of Current Registered Agent - ¥ T =ioww - | =g suncerem 2-amz 7. - Name and ‘Address of New Registered'Agent- —~
Name ’

HERNANDEZ, LUS E %~
13190 SW 21ST STREET
MIAMI FL 33175
l.’»' ‘ ) City Zip Code
N - ) FL
8. The above named entity s i
the obligations of regist

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

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

;HL__/

o

SIGNATURE :
Sign‘a}é. typed or printed name of registered agent and title if applicanla‘ (NOTE: Registered Ageni signature raguired when reinstating) DATE
S 1 EEE4|S.$150.00: B I IS S - :
Wﬁ?myf:u?y:g#é Foe will be $550.00 T : =~ 9= Election Gampaigr Firancing <~$5:00May B
er May 1, ee wii | - Trust Fund Contribution. 0  Added 1o Fees
Make Check Payable to Florida Department of State
10. * . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TLE P . O telete TITLE [ change ] Addition
NAME HERNANDEZ, LUIS E NAME
STREET ADDRESS | 13180 SW 21ST STREET STREET ADDRESS
CiTY-5%-21P MIAMI FL 33175 CITY-ST-2iP
TITLE [ [ Delete TITLE [ Change  [J Addition
NAME TACHER, ISREAL- LSRAEL NAME
STREET ADDRESS 2925 Sw 103 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2iP
TITLE T TDelete | @ TRE - s T =TT T T[Change” [ Addition”
NAME HERNANDEZ, GISELLE NAME
STREET ADDRESS 910 SW 139TH AVENUE STHEET ADDRESS
CiTY-ST-2IP MlAMl FL 33184 CITy-8T-2IP
TITLE OJ pelete TMLE [ change [ Addition
NAME NAME
STREET ABDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  {J Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TTLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . [ STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119,07(3)(i}, Florida Statutes. | further certify 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 director
of the corparalion or the receiver or trustee empowered to execute this report as required @ 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 empowereg
SIGNATURE: LSl iTAheRRECS Lz é‘{/Z#/o_a (786)K2-9292
= ta N “Daytime Phone #

SIGNATURE ANG TYPED OR PRINTED NAME GF SIGpSEPGFFICER OR DIBRCTOR

CR2E034 (10/02)



