: - FILED
- --2004 :?I':IJEI?;IJPCO:%'FIEI:IO\:)AT.ON 825 Sgp 159 2004 8:00 am
PALITN ¢

DOCUMENT # P03000081845 ~ cretary of State
1. Entity Name ‘ 0R-25-2004 90004 017 ***150.00
VIAPAC CORPORATION

Principal Place of Bus{ness Mailing Address
5433 N UNIVERSITY DR ' 5433 N TY DR AT
LAUDERHILL FL 33351 WMM: bbd33bdy

‘ ) m 'E 1
A | i }
2. Principal Place of Business 3 M_.ailing Address [MWWM"MWMMMMHW
o 3178 NE 211-5€
Suite, Apt. #, etc. ; . . Suite. Apt. #, etc. . MOORE CRZE034 {4/04)
City & State S City & State 4. FEI Number Applied For
. AVEN-erA FL 56 - 238203/ Nol Applicable
- ; / '
ap |- Couniry 5 3 i 80 Country 5. Certificata of Status Desired O feae gesqmma!
6. Nsl'no and Addreas of Current Registered Agent 7. Name and Addrass of New Regi Agent
A&wwu' <y \)d’.&h
TS SW-ERT - _:‘ < | ._Streat Address (P.Q. Box Number.is Nat Acceglable).. [ S
AL 95483 % Ct= g N uwtwagrr;, de”

L1

¥,
L

Y NI T FL | %%

8. The above named entity submits this slatement tor the purpose of changing its registered office or registered agent, or bdth, in the Stata of Fiorida. | am tamiliar with, and ‘accepm
the obligations of reglsierad agent.

S,GNATURme.NAJ 18 3 VIIEJA Acmqntnﬂ MUJ‘Q‘Q\' %'/’g./blf

Signanre, mapurmnmollmwwmmmdmhpmm [NOTE. R Agam

T~
5.607,183(2)b), F.S., allows for the waiver ol the $400.00
late fee. By checking this box, the corporation certifies j
did not receive prior notice. Fee to file is $150.00.

“FILE NOWUL FEE 1S, $550.00
DUE' BY September 8,:9004
“:Make Chock Payable 1o Florida Depairtmeril of Stais

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D O oeete me Ol chage [ Addition
HAE PADILLA, ALBERTO HAME

STREET ADDRESS | 3300 NE 192 ST #303 STREET ADDRESS

oY-ST- 29 AVENTURA FL 33180 CrY-ST-P

ME : [ pesete TALE [OChange [ Addilion
NAME B NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P ) OTY-$T-2P

ms , [ Delete LE Clchane [ Addilion
NAME i NAME

STREET ADDHESS | STREET ADDRESS - - -
omste b e oo o Qemvseae b |
e : ] Delets TME O Change [ Addition
HAME , ) RAME

STREET ADDRESS ) STREET ADDRESS

cv-s1-ze ! CiIY-ST-2p

Tme . DO Detete TIE (3 Change [ Addition
NAME N NAME

STREET ADDRESS L STREET ADORESS

CIY-ST-2Z9 ' ciY-ST-2P

e i 0 Detete me O chnge [ Adition
NAME . NAMF

STREET ADDRESS : STREET ADDRESS

CTY-s1-z° | CITY-ST- 20

12. | hereby certify that tha information supplied with this fi Hng. 2058 not qualify for 1Ry exemption stated in Section 119.07(3)i), Florida Statutas. 1 further centify thal the information

ingicated on this report of supplgmental report is true &
of the corporation of the receiver of trustea gmpows
changed, or an an attachment with an.a 2 gt

SIGNATURET:

0 accurale and that my.£ignalure shall hava the same lega! eftect as if made under cath; that § am an officer or director
Ed to execlie this re 5 required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Biock 11 i

CEALL, > 8//8 )04 (s08)335s50)
mm:mwmmmwmmmm ' nm/ Cumyorme Prove #

~




