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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 18, 2018

YAN VALDES, C.P.A.

VALDES C.P.A. & ADVISORS, P.A.
848 BRICKELL AVENUE STE 625
MIAMI, FL 33131

SUBJECT: VIAIMPORT CORP.
Ref. Number: P14000071820

We have received your document for VIAIMPORT CORP. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

CURRENT REGISTERED AGENT MUST BE LISTED

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young

Regulatory Specialist Letter Number: 018A00007898
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COVER LETTER

TO:  Amendment Scetion
Division of Corporations

VIAIMPORT CORP.

Name of Corporation
P14000071820

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

SUBJECT:

DOCUMENT NUMBLR:

Please return all correspondence concerning this matter 1o the following:

YAN VALDES, C.P.A.

Name of Contact Person

VALDES C.P.A. & ADVISORS, P.A.

Firm:Company

848 BRICKELL AVE, SUITE 625

Address

MIAMI/FL, 33131

City/Swate and Zip Code

yvaldes@valdescpa.com

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

For further information concerning this matter, please call:

YAN VALDES 305 517-3309

Name of Contact Person " Area Code & Daytime Telephone Number

Enclosed 1s a $33.00 check made payable 10 the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporaiions

P.O. Box 6327 Clifton Building

Talahassee, FL 32314 2661 Exccutive Center Circle
Tallahassce, FL 32301
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SEATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BO'TH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607 13G8. or 817.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Stare of TLORIDA
in order to change its regisiered office or registered agent, or both, in the State of Florida.

}. The name of the corporation:VIA‘MPORT CORP.
C/O 848 BRICKELL AVE, SUITE 625 MIAMI, FL 33131_

2. The principal office address:

.C/O 848 BRICKELL AVE, SUITE 625 MIAMI, FL 33131

3. The maiting address (i different

08'28'201 4 Document number: P1 4000071820

4. Date of incorporation/qualification: ™
3. The name and street address of the current registered agem and registered office on file with the

Flarida Depariment of State: {(If resigned, enter resigned)

Resigned = h
\00 N E‘.scky(\e B\\_A, Su‘.*e ”%
Mo, FL_ 23137 5

——h

6. The name and street address of the new registered agent (if changed) and for registered officy
(if changed):

COLWY SZ ygy gy

VALDES CPA & ADVISORS, P.A.
848 BRICKELL AVE, SUITE 625

PO Bos NOT aceeprable

MIAMI, FL 33131

The street address of its registered aftice and the street address of the business office ot its registered agent

as changed will be identical.
yized by resolution duly adopted by its board of directors or by an officer su

, ot the corporation has been notitied in writing of the change.

OMAR HASSAN, PRESIDENT

Trimed or typed name and 1tle

Such change was aut
authorized by the bo

Stenature of an uﬂ‘ or OT O lor
[ hereby aceept the appoatment ax registered agent and agree o act in this capaciiy,
I further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my dutios, and 1am fumilico with and accept the abligation q]’ mv position as registered
agent. Or, /1] this document is being filed merely 1o reflecr ¢ change ih the regisiered office address. |
herehy confirm thar the corporationhas been notified in writing of this change.

- A —~,
(f‘/:——»/ o 4-9-2018
Date

Signature of Registered Agent

H signing on behall ol an entity:

YAN VALDES

Typed or Pemtied Nume

* 5 EHLANG FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FI_ 32314



