FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #-  P95000079498

1. Entity Name

AIDA VIANA SALES CORP.

ecreiary of State

04-28-2003 90522 031 ***150.00

Principal Place of Business Mailing Address
6347 SW 109 ST 6347 SW 109 ST davavvuy
~ MIAMI FL 33156 MIAMI FL 33156

s TR

2. Principal Place of Business

VLTINS

W

i

Sulte, Apt. #, ete. Suite, Apl. #,etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-06 1 5492 Not Applicable

2Zj Counti Zi Count iti
P ountry P oumry 5. Certificate of Status Desired O $8.75 Agditional
- _Fee Required

7. Name and Address of New Reg Istered Agent

— .- ——->g-Name dnd Addressof Current Ragistered Agent

Name
V‘ANA' AIDA M Street Address (P.O. Box Number is Not Acceplable)
6347 SW 109 ST
MIAMI FL 33156

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed or pr'in(au name of registared agent and title if applicable. (NOTE: Ragistered Agent signature recuired when reinslating) DATE
1
AﬁF"’E N?‘g’!;s l::EE I%ﬂsosgg 00 9. Election Campaign Financing $5.00 May Be
er May 0 €8 W s Trust Fund Centribution. ! Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE Seceibr // O Change (& Rddition
NAME VIANIA, AIDA M RAME ViBnA, 26
STREET ADDRESS | 6347 SW 109 ST STREETADDRESS | 2 3 4 7 Sl /0 9 S7
CITY-ST-ZIP M[AM| FL 33156 CITY-ST-2IP /%@'m, /.__¢ 3‘3/5‘5
TITLE 1 [ pelete TLE [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IF
“~TITLE : T Delete e ’ . [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e 7 celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Celete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDARESS STREET AODRESS
CITY-ST-2IP OITY-§T-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an cfficer or director
of the corporation or the receiver or powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment | dr ss, with all other like empowered.

sionature: _ (L2 NS SEQUIRED 2farfor 305 66767

&N DIRECTOR Data Daytime Phone #

CR2E034 (10/02)

l




