2001 UNIFORM BUSINESS REPORT (

UER) FILED

DOCUMENT-# P a< 0000 23420

1. Entity Name *

Via Resa Assecinres oo

v Secretary of State

05-22-2001 90050 027 ***150.00

Principal Place of Business

nd AG
By 22l MW 2 20
Baoca Moo TL 2343

Mailing Address
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o oon Raroo TEB S,
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"70374

2. Principal Place of Business 3. Mailing Address
LD W 2 A 23 w2 Ade
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2D 20
City & State City & State 4. F&I%mber Applied For
-Bocﬁ. RP:TO&J TRaocA RATON | Sy 2 - oS n&Y Mot Applicable
Zip Country Zip _ Gountry " . $8.75 Additional
D | _ UiA BBy L QO dA 5. Certificate of Status Desired O Fee Required
-~ = = -6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name )
THEA WALHS MR Gary WaCHS Maa)

bt L NiATEoAA

Street Address (F".O, Box Number is NolL,Acceptable) .
AR NN e Ave . Do

oo RAxon T ™y

Cit ip Code
. % 2}’\1"(.70 FL By 3y |
8. The above nampd erlty submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.
SIGNATURE ¢ ~ \‘"1 | Sy

ngnathyped ar printad nama of registered agent and title if appiicabla,

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangibla
Tax filing requirerment and elects to do so.

FILE NOWI!t FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) W) Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TI1LE 2,8, T D 7 Detets TME QT D SR change [ Addition.
NAME QAM LA C AR MY AR NAME o AR ot A ul-‘dnv\m ACSE Daso
STREETADDRESS | 2oy g o0 0 2oved Aig 25D STREETADDRESS | “»—v lo 2 A 02 T
CITY-ST-2IP en ca QAT FL OIS CITY-ST-2IP R A RATON Tl T ad )
TITLE [ pelete TIMLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP 5
TTLE [ Delete TMLE T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T- 2P CITY-ST-2IP
TITLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP GITY-$1-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or the receivi
changed, ar on an attachment

SIGNATURE:

ithan address, with all other like empowerad.

does not qualify for the exemplicn stated in Section 113.07(3)(7), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

W v‘)/ 0/ Nb)3ecS3o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

" May 22, 2001 8:00 am

CR2E034 {11/0D)



