FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Kathearine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # PQ3000038131

1. Corporation Name

VIAFRANCE, CORP.

Principal Pilace of Business

1232 NE 26 ST
WILTON MANORS FL 33305

Maiiing Address

1232 NE 26 ST
WILTON MANORS FL 33:05

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90216 026 ***150.00

ISR

[22]

Suite, Apt. #, etc.

[27]

Suiite, Apt. #, etc.

us us O NOT WRITE IN THIS SPACE
3. Date |wcorporated or Qualifed
05/26/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
, . p : e
l 45%) Ni) 25 WaAY T LI AW IS WAY | 650417338 No' Applicabie

5. Certifc ate of Status Desired ]

$8.75 Additional

Fee Reguired

City & State

BIEoRT LAVDER

ALl FLEFTZADERIME [

6. Electicn Campaign Financing O
Trust {'und Contribution

$5.00 sy 8¢

Added 1o Fees

Country

5 23309 [

Country

8. This ¢rporation owes the current year Intangible

Zip
;l 3 5 5 Oq E‘ U S v 9 Personal Prapery Tax. es (Ono
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| MName

VIATEUR, CHEVRIER . .

1293 NE 15TH AVE B2| Streei A idress (P.O. Bo« Number is Not Acceplable)

FT LAUDERDALE FL 33304 e
84| ciy FL |85L Zip Code

SIGNATURE

11. Pursuint to the provisions of S sctions 607.050:! and 607.1508, Florida Statutes, the abov
office > registered agent, or baith, in the State uf Florida. Such change was authorized by the corporation's board of directors. | hereby accep
agent. 1 am familiar with, and azcept the obligations of, Section 807.0505, F orida Statutes.

e-named corporation subm ts this statement for the purpose of changing its registered
t the ap Jointment as registered

Signature. typet or printad n. Mg of registered agen” and Lile if applicable. (NO E: Registered Agent signature recuired when rainstabing DATE
12. OFFICERS AN DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 1.1 TITLE [ Change [ Addition
NAME CHEVRIER, VIATEUR 1.2 NAME
streetanpress| 1223 NE 15 AVE 13 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 14 CITY-ST-ZP
TIMLE D [ DELETE 21TME [OChange [ Addition
NAME CHEVRIER, FRANCOISE 22 NAME
streerapDR:ss| 1223 NE 15 AVE 23 STREET ADDRESS
CTY-ST-2IF FT LAUDERDALE FL 24 CTY-ST-ZP
TITLE [ DELETE 1ATILE {JcChange [ Addition
NAME 32 NAME
STREETADDR 155 33 STREET ADDRESS
CITY-ST- ZIP 34, CITY-ST-ZIP
TILE [ DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDR-55 43 STREET ADDRESS
CITY-ST-2IP 44 GITY-ST-ZIP
TITLE [J DELETE 51TITLE ] Change [7] Additien
NAME 5.2 NAME
STREET ADDRISS 53 STREET ADDRESS
CITY-5T-2IP 54 GITY-ST-2IP
TITLE ] DELETE 61TME [J Change ] Addition
NAME 6.2 NAME
STREETADDR 155 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY- 8T-ZIP |

14. | hereby certify that the informetion supplied with this filing does not qualify far the exemption stated in Section 119.
indicated on this annuat report ar supplemental annual report is true and accurate and that my signat
officer or director of the corporzition or the receiver or trustee empowered to execute this report as re

ure shall have the same legai

Block 12 or Block 13 if changed, or on an attac 1ment with an address, with ali otherpo ered.

SIGNATURE: /A TE R -CHEV RIER Udun

07(3)i). Florida Statutes. | further zertify that the ir formation
effect as if mage under oath; that I am an
quired by Chaptar 607, Florida Statutes; and tha: my name appears in

. LT TP Kyt -7353

CR2E034 (11/98)

e e am A -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Dale Daytime Phane #

S P P ——



