FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00

PROFIT
CCORPORATION
ANMNUAL REPORT

1999 NEE

FLORIDA DEPAXTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # P96000082834

1. Corporatlion Name

VIKINGS HERRERIA CORPORATION

Mailing Address

103% EAST 28 STREEY
HIALEAH FL 33013

Principal Pl:ice of Business

1039 EAST 28 STREET
HIALEAH FL 33013

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90121 012 ***150.00

AR REIRAEAARER T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
10/08/1996
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21} [26] 650703794 Net Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. ] . $8.75 acditional
a —E] 5. Certifce te of Status Desired | Fee Req sired
City & State City & State 6. Election Campaign Financing 0 $5.00 nay Be
E\ E‘ Trust F.nd Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | tangible
m [2—5—1 5] [El Person 3l Property Tax. [T Yes [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
HAMILTON, MARIA P ESQ.
1570 MADRUGA AVENUE STE 214 B2| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146 5
84| City FL lssl Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURE

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-ramed co -poration submits this statement for the purpose of changing its rogistered
office or registered agent, or both, in the State o’ Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the app »ntment as registered

Slgnature, typad or printed na1 e of regisiered agent 1nd bite if applicable.

(NOTE : Registerad Ageni signature requ red when renstating}

DATE

12. OJFFICERS AND DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
TITLE D L] DELETE 1 TILE ClChange [ Addition
NAME MARTIN, NELSON 12 NAME

streeT aooress| 942 SE 8TH STREET 43 STREET ADDRESS

CITY-ST-ZP HIALEAH FL 33010 14 CITY-ST-ZP

TIME D '?LDELETE 21 TMLE [JChange [ Addition
NAME COLINA, LUIS 22 NAME

streeTanoress| 942 SE 8TH STREET 22 STREET ADDRESS

CITY-ST-7P HIALEAH FL 33010 2.4 CITY-ST-2P

TME {3 DELETE 34 TITLE [JChange  [] Addition
NAME 32 NAME

STREET ADDRE'S 3.3 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-2ZP

TILE [! DELETE 41 TITLE ] Change (7] Addition
NAME 4.2 NAME

STREET ADORE 35 4.3 STREET ADDRESS

CITY-ST-7P 44 CITY-ST-ZP .

TITLE {J DELETE 54 TITLE [JChange ] Addition
NAME 52 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-5T-7P 54 CITY-ST-2P

TITLE [ DELETE 6.1 TITLE [OJChange [} Addition
NAME 6.2 NAME

STREET ADDRE 35 $.3 STREET ADDRESS

CITY-5T-2P 64 CITY-5T-ZPP

14. | hereb; certify that the informat.on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07;3)(j), Florida Statutes. | further cartify that the intormation
indicated on this annual report ¢ r supplemental annual report is fue and accurate and that my signature shall have th: same legal effect as if made ur der oath; that | im an
officer ur director of the corporaion or the receiver or trustee empowered to «xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered.

p——

SIGNATURE: _X Vw :

PR

SIGNATURE AND TYPED QR I’RINTED NAME OF SIGNING OFFICEi? OR DIRECTCR

Date Daytime Phone #

CR2E034 (11/98)




