DOCUMENT # P04000088691

1. Entity Name
VIEDMAN ENTERPRISES, INC.

ip}a ce of Business Maili diess
30 JER 30 TER
MIAMI, F 335 MIAMIN 3345
a 'I!"Hﬁl[ll |i|i 1
2. Pringipal Place of Busmess 3. Mailing Address i |l i ; 'H | ” i !h i 1
795% St 3% Coog v
Suite, Apt. #, etc. Suite, Apt #, elc. 01282005 Chg P CROEG34 (10V03)
Citv & Statg . i City & State 4. FEI Number Applied For
MIAm‘ . ?L \S&?m“‘e' ‘-5 q-'ZOU"J (63(', Not Applicable
%):} l 3 L{ bmw Zp sﬁM ‘_e Couni!g}’ 7 ‘e 5, Certificale of Status Desireg O fgg?q:f;"onal
6. ,Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent

Name

VIEDMAN, WILSON

3030 5w 21 TER Street Address {P.O. Box Number Is Not Acceptable)

MIAMI, FL 33145

City FL ! Zip Code
8. The abave named entity s i i eiyent for the purpose of ¢hanging its registered office or registered agent, or bmh in the State of Florida. | am farniliar with, and accept
the obligations of registeys e
SKINATU A —
5O%ieine of regeaterad gen and the § appicebe. (NOTE: Regrtared Agent Signature requaed when renstatngh DATE
V -
FILE NOW!! FEE IS $150.00 9. Etection Campaigh Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
1G. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme P |D O oelete me V., P - A)/ lene A‘) -Q.‘l‘l 7 Change &Additim
NAME VIEDMAN, WiLSON NAME
STREET ADDRESS | 2030 Sw 21 TER STREET ADORESS 2453 Sw 3 TS Couc Y
ome-s-2p | MIAMI, FL 33145 CY-S1-2p Miomi L 3323 L/
TmE [ petete TE [Ichange [ Adition
e xmm 1M EE==391 1
STREET ADDRESS 3G ! [
e oo TR A 02715/05--01052--020  ##150. 00
e 3 pelete TITLE [Jcnange [T Adcition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CTY-ST-2P
Lt O petece TMLE Ol change {7 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-2P
TITLE Delete TIME range jtion
O c [ Acdii
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-7P CiTY-5T-7ZP
une 0 deiete TME Cicrenge [ Asiion
NAME NAME
STREET ADOAESS STREET ADDAESS
CITY-Si-2P CiTY-ST-. 2P

12. | hereby certl!‘g that the information supplied with this hh
indicated on this report or supplemental report is trus
of the corporation or the recefver gf frustee empo! ‘ 2

g does not qualify for the exemplion siated in Section 119.07(3Xi}, Horida Statutes. t further certify that the information
Pd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i to execule thig reporl as required by Chapter 607, Florida Statules; ang that my name eppears in Block 10 or Block 11 if

chenged, or on an attachment, sLh an godyess 4l ather tike empowered.
!’7
SIGNATUREX 7 /! f ,

R OA DIRECTOR Oma Daytomo Phone #




