2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS R

EPORT (UBR)

DOCUMENT #

1. Entity Name

VIA ROSA ASSOCIATES, INC.

PO95000023420

Principal Place of Business

2263 NW 2ND AVE 2263 NW 2ND AVE
20 20

BOCA RATON FL 33431 BOCA RATON FL 33431
us us

Mailing Address

2. Principal Place of Business

bbas Camper oAy 6o

3. Maifing Address

2 CEQApnd RoAN

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90102 026 ***150.00

11009125

~

R A AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0571288 Applied For
WWCEAY Renmcn L RO ey Be ot~ YTl Not Applicable
Zip Country Zip Country » . $8.75 additional
2343 IS A ™y B NES 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ — - = Name

WACHSMAN, GARY
6693 GARDE RD ,
BOYNTON BEACH FL 33437 .

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

. 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. | arm familiar with, and accept

‘4 1he obligations cf registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIIt FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9.

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE PSTD s O Delets TITLE [N Change [ Addition
NAME WACHSMAN 'GARY NAME

staeeT acoress | 6693 BARDE RD SREETAUDRESS | G0 o R & SGARDE =2 oan

arv-s-ap - |BOYNTON BEACH FL 33437 OM-S2P | p gy con) AR iy v maady

TITLE [ Delete TITLE {J change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TILE [ petete TITLE [dChange [ Addition
NAME — R e MME | e

STREET ADDRESS " - STREET ADDRESS B T R

CITY-ST-21P CITY-5T-2IP

TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-8T-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-ZIP

TITLE . OoDetete TITLE [Jchange [} Addition
NAME NAME

STAEET AODRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aitachment with an address, with all other like empowered.

"[}n{r‘sﬂ;— =
e b Q0= U

g

SIGNATURE:

EQUIRED

/o

Skl 353

SIGNATURE RND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTGOR

Date Daylima Phone #

CR2E034 (10/02)



