FILED
2004 FOR PROFIT CORPORATION Mar 17,2004 8:00 am

4 ANNUAL REPORT Secretary of State
DOCUMENT # P03000003853 e 03-17-2004 90016 026 ***150.00

1. Entity Name

VIENTO DEL SUR, CORP.

Principal Place of Business Mailing Address

820 SW 11 AVE 820 SW 11 AVE 14000225

MIAMI, FL 33130 : MIAMI, FL 33130

T AR

627 S. W. 15 Avenue 627 S. W. 15 Avenue

Sﬂg{pi’*' ele. 5 A 03132004  Chg-P CR2E034 (10/03)

ity.& Staje : ity & State 4. FEl Numbe Applied For
C1\{ﬁarm., Fl Fiaer, F1 | 44-3076859 S —
Zip Country Zip Country o ) $8.75 Additional
33135 - Miami-Dade 33135 Miami-Dade S Centficate of Status Desired Tl 2 g o iren

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

MIRO, JULIETA L

820 SW 11 AVE Straet Address (P.0. Box Number is Not Acceptabla)

MIAMI, FL 33130
627 S. W. 17 Avenue Apt. 1

Sy Miami FL [ 35038

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.

4 SIGNATURE
HEE. Signature, typed or prinied name of registered agent and title il applicable {NOTE: Registered Agent signature required when reinstating) DATE
_ FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Centribution, | Added to Fees
“10. -, OFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE FD & i 1 Delete TiNE ‘ BQ Change [ Addition
NAME MIRQ, JULIETA L HAME
STREET ADDRESS | 820 SW 11 AVE STREET ADDRESS 6?7 ?-W- 15 Avenue Apt.l.
omy-sTIP | MIAMI, FL 33130 CITY-ST-2IP Miami, F1 33135
LE VD 1 Delete TITLE & Change [ Addition
NAME BOTTAI, FRANCISCO J NAME
STREET ADDRESS | 820 SW 11 AVE sreeTaoness | 627 S. W. 15 Avenue Apt. 1
emv-st-zp | MIAMI, FL 33130 CITY-ST-20P Miami, F1 33135
TITLE O petete TMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7F
TITLE [ petete TITLE O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§1-2P \
TWLE [ Delete TiiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2P
TE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY~87-ZiP GITY-ST-7P

£2. | hereby certify that the information supplied with this fillng does not qualify far the exemption stated In Section 118.07(3)(1), 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 lsgal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered 10 execute this report as required by Chapter 607, Flortida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagchm it tress, with all other like empowered.

SIGNATURE: [ X shaloy

" ~BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytima Phong #

-




