. co . FILED
2004 FOR FROFIT CORPORATION Apr 23,2004 8:00 am

ecretary of State
DOCUMENT # P03000062625

1. Entity Name 04-23-2004 90230 004 ***150.00

VIZA EXPRESS INC.

Principal Place of Business Mailing Address 9

8181 NW SOUTH RIVER DR. 8131 NW SOUTH RIVER DR, J2uuivgn

LOT E-537 LOT E-537

MIAMI, AL 33166 MIAM), FL 33166 mran g o L A L

[ i il i il it
2. Principal Place of Business 3. Mailing Address 1 mﬂw H” ﬂm%mnﬂl
Suite, Apt. #, efc. Suite, Apt. #, etc. 01112004 Chg-P CR2ED34 (1/03)
City & State City & State 4, FEr Number Applied For
‘ -~ 1 \ q \Oqo Not Applicable
. ZiE_H I Courtry - . le e Country pamomno =i -B._Certiicate of Status Des'redmg—‘ﬁesag?qtﬁdr:dlw‘ﬂ"‘;“‘ I
6. Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Registered Agent
Name

ZARAMA, JUAN P

8181 NW SOUTH RIVER DR. Steet Address {P.O. Box Number is Not Acceptable)

LOT E-537

MIAMI, L 33166

City FLJ Zip Coce

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

SIGNATURE
Signature, typed of primted name of reg etered s0ent and title 4 agpicabie. (NCTE: Rex Agert recuuirad when DATE
FILE mm FEE 13 $150.00 9. Election Campaign Financing $5.00 MayBa
Aftor May 1, 2004 m will be $550.00 Trust Fung Contribution, a0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE PD 7 pelete THLE O change  [J Adcition
NAME ZARAMA, JUAN P NAME
STREET ADDRESS | 8181 NW SOUTH RIVER DR. STREET ADDRESS
orv-sT-27 | MIAMI, FL 33166 c-g7-2p
TLE vD 3 pelete TITLE I change [ Addition
NAME VILLEGAS, MARGARITA MAME o e
STREET ADDRESS | 8181 NW SOUTH'RIVER DR ~ ’ T T TN STREET ABDRESS
CITY-$T-2P MIAMI, FL. 33166 CITY-ST-Z7P
TNE O Detete ILE Ochange [ Aadition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZP
e ‘ 1 Detere TITLE [Jcharge [ Acition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TRE [ petete THLE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-Z1P
TE [ Detete ILE [ change [ Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CTY-§T-2F

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119. 07&3)(0 Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my sighatule shall have the same legaf sffect as if made under cath; that | am an officer o director
of the corporation or the receiver or trustee empowgred [o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 i

changed, or on an attachment with an sddres Il other like empowered.
SIGNATURE: OL( 9»0’0‘{ eSS0

i s anan e SIGHATL mo-yﬂ'onnmnmsormmomc:nonmacmn Tayira Fions *

/_(/_



