2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

[ ]
DOCUMENT # P97000067075 Mar 28, 2001 8:00 am
1. Entity Name . S S
VIGA HOLDINGS ING e ecretary of State
03-28-2001 90071 016 ***150.00
Principal Place of Business Mailing Address
1521 ALTON RD 520 BRICKELL KEY DRIVE SUITE 0-305
#235 MIAMI FL 33131 ve s TUY
MIAMI FL, 33139
us
152] AJUN ROAD 3 235 [ 1921 ALTON ROLD 4
Suite, Apt. #, etc. ” Suite, Apt. #.g~ DO NOT WRITE IN THIS SPACE
MiAWM I, FL 331329 23
City & State City & State 4. FEINumber  §8-0773922 Applied For
M 1 AV / ﬁ WENawdd | ﬁ_—- Net Applicable
Zip Country Zip _ Country . . $8.75 Additional
351-0 9 US A —3) :3 récl US A i 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name N
ROJAS, MARCO E - =
Streat Address (P.O. Box Number is Not Acceptable)
520 BRICKELL KEY DRIVE SUITE 0-305_ . - .. : E (PO Boxfumberis ot hogepadle) e e
MIAMI FL 33131 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
~- o .
~ - “. * N
SIGNATURE = S — .
Sign ‘ure, typer ar printed namr . registerec’ 1gent and title if applic .bla. (NOTE: Registered Agent signatura raguired whien rainstating) DATE
9. This corporation is eligible to salisfy its Intangible | _ _ FILE NOW!!! FEE IS _@1_50.00 — | =10, -Etection Campaign Financing $5.00 MayBs |-
Tax ﬂllng requirement and elects to do so. AHer MAY 1, 2001 Fee will'be $550.00 Trust Fund Contribution. O Added 1o Fees
(See crileria on back} O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O Delete TTE D change [ Adaition | B
NAVE GREIDINGER, MONICA NAME e
staEzT ao0vess | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS 3
ciry-sT-2P MIAMI FL 33131 CITY-57-21 g
o
TITLE [ pelete TITLE [ change (] Addition EC)
NAME . NAME
“GIREETADDRESS | ~ .~ T e TR T TR w1 onc W GTREET ADDRESS - {mrmrimtme e e — R
CITY-ST-2IP CITY-57- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TILE : [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CIRy-ST-2IP
TNLE [ Detete TILE [J change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-5T-2IP
TITLE £ Delets TIILE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachynent with an address, with all other like empowered.
SIGNATURE:
NAME OF SIGNI FICER OR DIRECTOR Daytima Phone #




