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COVER LETTER

TO: Amendment Section
Division of Corporations

susJECT; _ VI&IUS CDK?OWN)

Name of Corporation

DOCUMENT NUMBER:__ PRR000D T 852>

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

M. Sorr Seuaf

Name of Contact Person

(1R1US /SM (oReoRARIM. -

4 Firm/Company

84 Prickell xE. 64

Address

Miami Fl, 2313

City/State and Zip Codc

Qddrms@armil §7:178)

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

M o Secr] w25 ) 498 SeYE

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Buillding

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/03%)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statﬂes, tf:is
I4 ldﬂ\.)

statemeni of change is submitted for a corporation organized ynder the lows of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; VIKT(A5/5M CDMRUO")
2. The principal office address: g\qwlﬁﬂen %#60‘4 “L&ml H 313] .

3. The mailing address (if different):

4. Date of incorporation/qualification: _ 0 25 ng Document number: q’m@ms%

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Manuel Diak IR.
5824 Sw A4 et s Bol

Hianle H 33143

6. The name and street address of the new registered agem (if changed) and /or registered office

*(if changed): 3
TZE Oy .,
gug Gkl ME SUTE 04 e 8w
; P.O. Box NOT acceptable 'm::,,, o m
1 hY :':! .-‘: }
Tmawu | 23] S 2 f

wtered office and the street address of the business office of its J!Egasleré'd-hgen j
-$

otf by resolution duly adopted b my ecl:l's boanti]of d}_:ﬁlctorts‘ or by an blfr&r SO
in writing of the change.

¢ corporation has been no!
_ M_ScoTT SEGAL

ent and agree to acl in this capacity
jg he proper and cam;lete petformance

as registered a
hra;r:&fmns o 2 stg?u!es rela?ve tot t d A e
and accept the obligation o osuanasre: ered agent. Or, if this

A he %%‘ce address, 1 hereby cgonﬁrm that the

ere ro reflect a change in the registere
in writing of this change.
7820
Tt

If signing on behalf of an entity:

M SCOTTSEO-H (

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: D1VISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314

CR2E(45 (8/05)



