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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P30739 Jan 26, 2000 8:00 am
B Secretary of State
VIA NORTH AMERICA, INC.
01-26-2000 90016 032 ***150.00
Principal Place of Business Mailing Address
15950 SW. KANNER HIGHWAY 15950 S.W. KANNER HIGHWAY
INDIANTOWN FL 34856 INDIANTOWN FL 34956-3138 v ow v o o ow
R R 1 AR AR B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cty & State 4. FEI Number gq_ | Applied For
58-1811383 i
Zip Country Zip Country 5. Certificate of Status Desired () $8‘75 Additional
N ) ) ___ Fes Required .
7 '8 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TAYLOH* ANDREW R. Street Address (P.O. Box Number is Not Acceptable)
15950 KANNER HIGHWAY S.W.
INDIANTOWN FL 24956
City FL | e Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad of printed name of registerad agent and litla if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ o
o i roRuitemant and glece 10 0 50. After MAY 1,2000 Fes witoe $550.00 e oo™ $3.00 May B
(See criteria on back) O Make Check Payable to Department of State ' ® ¢
11. OFFICERS AND D!IRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cp & Dekete TME cp _ [ Charge T Adtition
NAME LAUNOIS, ANDRE NAME BRUNO LADRIERE
sTRecT ADDRESS | 8 RUE VOLNEY STREETAQDRESS | 3" RUE" D'SANTIN
uy-sT-2¢ | PARIS, FRANCE 75002 OW-S-  1PARIS, FRANCE 75078 §
TITLE Ds . ‘ O pefete TITLE VPDS X Change [ Acditior
NAME HAMON, MICHEL HAME
STREFT ADDRESS | 15850 SW KANNER HIGHWAY STREET ADDRESS
CITY-ST-2IP INDIANTOWN FL o CITY-5T-7IP
TMLE T OJ Delete TME [ Change [ Aaditior
NAME TAYLOR, ANDREW R NAME
sTREET ADDRESS | 15850 SW KANNER HIGHWAY STREET ADDRESS
CITY-ST-2IP INDIANTOWN FL CiTy-ST-2IP
TITLE 1 pelete TITLE [J Change  [J Additior
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T-2P
TITLE [ Delete TITLE (7 Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21IP CITY-ST-2IP
TTLE [ pefete TITLE [ Change [ Additier
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-5T-2IP

13. | hereby certify that the information sugplied with this filing dees not qualify for the exemption stated in Section 119.07(3)), Florida Statules. | further certify that the informaticn
indicated on this report or supplemepfal report is true and accurate wgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver is report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment,

3 th &l like gmpowere
SIGNATURE: _ZYiit __ME% g U=sAn |~ (7- 220 g4-547-27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI ‘OR DIRECTOR Date Daytine Phons #




