| FILED
| 2005 FORERORITERMARATION Niay 0d, 2005 8:00 am

DOCUMENT # P03000027340 Secretary of State
1. Entity Name
VIERA WOOD ELOOR INC. 05-04-2005 90181 035 ***150.00
Principal Place of Business Mailing Address
56517 SW 138 AVE 9651 SW 138 AVE JyUuui01lod
MIAMI, FL 33186 MIAMI, FL 33186
P s oo eSO
Suite, Apt. #, etc. Suite, Apt. #, etc. "
Suite 113 04222005 Chg-P CR2EQ34 (10/03)
City & State City & Stale 4, FFiNumhar Applied For
Miami, FL. ) 16-1 660385 Not Applicable
Zp Country E;; 2186 ;c'“"""’ 5. Certiicate of Staws Desites [ fggesq Addiional
6. Name and Address of Current Ragisiensd Agant Tt 7. Name and Add of Naw Regi d Agant
Name

VIERA, JORGE ENRIQUE
96851 SW 138 AVE Street Address (P.0. Box Numbzr 1s Not Actepiable)

MIAMI, FL 33186

City FL 1 Zip Code

8. The abowe rarmed entity submils 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 obli%
SIGNATURE — // Z/ V/

Signature, typed u prinied nunwe ol registered agent and (e if apoivabla (NCTE: Registered Agent signature required whn renstating) DATE 4
FILE NOWI! FEE IS $150.00 8. Llection Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. a Added 10 Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE D ] pzfete WL Ccrange [ Addltien
NAME VIERA, JORGE ENRIQUE NAME
STAEET ALDRESS | D651 SW 138 AVE STREET ADCRESS
CITY-51.2P MIAMI, FL 33188 GifY-51-2P
oLE {1 Delete THLE [lchange  [] Addiion
NAME RAME
STREET ADURESS STREET ADLAESS
CAY-ST-2P CITY-51-2P
TNee [ Deatate TIMLE {JChange ] Addition
NAME NAME
SVAELT ADDRESS STHEET ADDRESS
CITY-5T-2P CiTv-5T-29
TE O atete TLE (1 Ghangs ] Addltion
NAME MAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CmY-81- 3P
M 7] Detete TITLE I change £ Addition
NAME NAME
SIREET ADLRESS STREET ADCRESS
GITY-SF-2P GITY-SE-2P
T (2 Detate T O change L] Addition
HAME HAME
STREET ADDRESS STREE} ADORESS
CIFY-ST- 2P CiTY-SF-2P

12, | haraby cerbify that the information supplisg with this filing doas notf quality lor the exernplion s:ated in Section $19.07(3)(). Forids Statutes. | further cedify that tha information
indicaed on this 1eporl ar supplementai 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 corporation or the receiver o1 trusiee empawered 1o axacute this report as required by Chapter 607, Florida Statutes, and that my nzme apgears in Bieck 10 or Block 11 i
changed, or on an attachment with 2n address, with ali oher like empowered. /

SIGNATURE, = === }5/‘3

SIGNATURE AND TYPED OR PRINTED NAME (3F SIGMNG OFFICER OR DIRECTOR

Daythoe Phone &




