SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/3088: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750)

FLORIDA DEPARTMENT OF STATE S ep 1 7 1 99 8 8 O O am

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998 NE 2
DOCMENT # Pas000082834 (8)
VIKINGS HERRERIA CORPORATION

VA

Principal Place of Buginass Malling Address
1039 EAST 28 STREET 1039 EAST 28 STREET
HIALEAH FL 33013 HIALEAH FL 33013
DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
2. Principal Place of Business ) 2a, Mailing Address 4. FEI Number Applied For
;l E 650703794 Not Applicable
Suite, Apt. # X ite, ., . iti
uMte, Apt. #, etc Suite, Apt. #. olc 5. Certificate of Status Desired OJ $8.75 Adqmonal
E m Fes Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 [ —El Trust Fund Contribution D Added to Fees
Zip | Countiy Zip Country 8. This corporalion owes or has pald the currgnt year Intangible
;:‘ 25] _ ;l 3_()] Personal Property Tax dus June 30. g Yes [ Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
HAMILTON, MARIA P ESQ. 81| nema
1570 MADRUGA AVENUE STE 214 82| Sireel Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33146

83

84| Ciy F L 85

11, Pursuant to the provisions of seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registared agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accep! the obligations of, seclion 607.0505, Florida Statutes.

Zip Code

SIGNATURE

Signature, typed or printed name of ragistered agenl end title if epplicable {NOTE' Reglstared Agenl signalure raquired when reinstaling) PATE —
{2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TALE D [ oeLete i1 TME DChange L] additon | =
NAME MARTIN, NELSON 1.2 NAME ) 3
streeTaporess | 942 SE 8TH STREET ! 1.3 STREET ADDRESS i
CITY.ST.2P HIALEAH FL 33010 14 CITYSTZP g
[ D [ pecere 234TMLE (L] change [ addtion
HAME COLINA, LUIS 22 NAME
streeTaporess | 942 SE 8TH STREET 2.3 STREET ADDRESS
CiTY-STZIP HIALEAH FL 33010 Jzecnvsrar
TILE (Joetete 34TNLE L] changs [ ] Additon
NAME 3.2NAME
STREET ADORESS 3.3 STREETADDRESS
CITY-ST-2P o 34 CITY-5T-2PP
me [Torere . ferme [T cnange  [] Addiion
NAME 4.2 NAME
STAEE T ADDRESS 4.3 STREET ADDRESS
CITY-5T.2IP 4 4 CITY.ST-ZIP
TITLE [oewere SATITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST.2P BACITY.ST-2IP
e [ Joewere BATITLE CJ change [ Addiion
NAME 6.2 NAME
STREET ADDRESS 63 STREETADDRESS
CITY-5T2IP 84CITY.STZP

14. 1 hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in section 119.07(3)i), Figrida Statutes. | further cerlify that the information
indicated on this #nnual report or supplemeanta) annual repor is true and accurate and that my signature shall have the same legal efiact as If made under oath; that § am
an officer or director of the corporation or the recetver or trusies empowered xecute this repor! as required by, Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Black 13 if changed, or on ag attachment with an address.
TR FhEE 1 gy O £ enNgud 202

[

IR AT I = el AT T P



