FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COmOT ORI DEPATVENT OF S Feb 05 1998 8:00am
ANNUAL REPORT

Sacretary of State S e Cretary Of State

1998 S DIVISION OF CORPORATIONS

QCUMENT # P984000082879 (5)

« Corporation Name

VISEU FINANCIAL CORPORATION

Principal Place of Businoss Mailing Address
7621 NW. S0UTH RIVER DR 7921 NW. SOUTH RIVER DR.
SUME 218 SUITE 216 )
: MEDLEY FL 33186-2515 MEDLEY FL 33166-2915 DO NGT WRITE IN THIS SPACE
7 3. Dale Incorporated or Quafified
- 14/14/1994
21 & Princlpal Place of Business 2a.” Mailing Address 4. FEY'Number Applied For
< a1 i |26] 850550785 Not Applicablo
Sulte, Apt. #, etc. Suite, Apl. #, etc. it
P i 6. Cerlilicate of Status Desired ] $8'75 Adc!monal
» ;ﬂ Fes Required
£ City & Stale Cily & Slate 6. Election Campaign Financing $5.00 May Bs
* E 2—8] Trust Fund Contribution || Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 ;;l ;;I 30 Personal Property Tax due June 30. [ ves D No
@. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FERREIRA, ARMENIO 81| Name
“'3 76821 NW S RIVER DH 82| Strest Address (P.O. Box Number is Nol Acceplable)
‘ SUITE 216 .
MEDLEY FL 33188 & —
84| Cily FL as‘ Zip Code
11, Pursuant 1o the provisions of Sections 607.0507 end 607.1508, Florida Statutes, the abovo-namad corporalion submits this statament far the purpose of changing ils registered
sffice or registered agent, of both, in the Sialo of Maorida. Such change was authorized by ihe Gorporation’s board of directors. | hereby accapt ihe appointment as registerod
agent. | am familiar with, and accept the obligations of, Soction 607.05056, Florida Stalutes.
SIGNATURE ___ . ... o .
B Signature typad of printed nama of regictered agont and e il apphicablo (NOTE: Regaslerod dgent signature required when reinstating) OATE
12," OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o tme “DPT [ oeee 1A TLE I Change ] Addition
2| e FERREIRA, ARMENIO 12 NAME
T | sweevaooness | 7821 N.W, SOUTH RIVER DR. 13 STREET ADDRESS
CITY-S1-2IP MEDLEY FL 33186-2515 1ACITY-ST- 7P
e DVPS [ pElETE PRRILTS “ [change [T Addilion
NAME INTERAMINENSE, ALEXANDRE 2.2 NANE
sweerannaess | 7921 NW. SOUTH RIVER DR. 2 3STREET ADDRESS
- CITy-S§T-21P MEDLEY FL 33188-2515 2 4 CITY-57-7IP
o[ e ] petere 3170LE T Change  [] Adoition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREFT ADDRESS
Ciry-51-2IP 34 CITY-ST-2ip
TILE 7 DECETE 41 1E [J Change [T Addition
: NAME 4.2 NAME
* STREET ADDRESS 4.3 STREET ADDRESS
Cliy-SY-2IP 44 CiTy-ST-7P
TiTLE ] orene 51TINE [T Change 1] Addilion
NAME 5.2 NAME g «%
STREET ADDRESS 5.3 STREE] ADDRESS %‘ m6
CiY-ST-2IP 54 Cly-51-2iP
THLE LT pELETE 61701
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CNY-57-2iP

14, | heraby certify that the information supplied with this fling doos not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statules. | further certify that 1he information
indicated on this annual report or supplemental annuat reporl is true and accurale and that my signature shall have the same legal effoct as il made undor oath; that | am an
officer or direcior of the corporation or the receiver or lrusiae smpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on anyal with an, address.

SIGNATURE: Lo~ b o -

S Ay i

CR2E034 (10/97)



