FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE B :
CORPORATION , Sandra B. Mortham n261 : m
ANNUAL REPORT x o Secretary of State Ja 6 99 8 8 ' O O a
1998 S DIVISION OF CORPORATICNS Secretary Of State
DOCUMENT # P97000086051 (4)
VIAMEN, INC.
___ ___ R
1011 SW. 92ND AVENLUE 101 SW. 82ND AVENUE '
MIAMI FL 33174 MIAMI FL 33174 ,
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/06/1997 e
2. Principal Place of Business 2a. Meiling Address - . 4. FEl Number . Applied For
2| {7288 Sw F914 Tou.- E]’?Q«&;g‘gd.?iféL 72;/2 « e5-0785479 Not Applicable
Suite. Apt. #, efc. Y Suita, Apt. ¥, etc. 5. Certifisale of Stalus Des: ed’ 0O $8.75 additionat
2] 7 P orieele o vEhe esee _Fee Required
City & Sate City&State 8. Flection Campalgn Financing $5.00 MayBe
==l fN mby £ B A A - Trust Fund Contribution C1. AddedioFees
Zip ! Cauntry Zip ’ Country 8. This corporation cwes or has pald the current year Intangible
;I —a") ] 7 El i} f/} El 33 { 7{ ;‘ L/ 5 [4 Personal Property Tax due June 3Q. [ ves o E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent e
MENENDEZ, RICARDO J 81| Name o
1011 S.W. §2ND AVENUE 82| Suoat Address (P.0. Box Number is Not Accoptable) _'
MIAMI FL 33174 e e
&
34 Ty ' o FL sslzp Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporatic_:n submits 1his statement for the purpose of changing its reglstered
offica or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am farmili tha obligations of, Sectlon 607.0508, Fiorida Statutes.

P

CR2E034 (10879

SIGNATURE _ ", . . . . . e
Sk.neaurs, yped dprinted name of reglstared agent and thle if applicable. {NOTE. Ragistered Agent signature required when reinstallng) =~ DATE i

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND D

TITLE D [T DELETE 1.1 TALE

NAME MENENDEZ, RICARDO J 1.2 NAME

strecTaoDmEss | 1011 S.W. 92ND AVENUE 1.3 STREET ADDRESS

CITY-5T- 2P MIAMI FL 33174 1.4 CITY -§T- 2P L . e e o e o

TITLE [ 1 BELETE 21 TIRLE L[ Change i1 Addilion

NAME 2.2 NAME

STAEET ADDRESS 2.3 STREET ADDRESS

CiTY-5T-ZP 2, 4 CITY-5T- 2P o e e iias .

THLE [T DELETE 31TIME . [JChange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21P 3.4, CITY- 5T- 2P ] . s e

TmE 1 DELETE Wrmz [ Change ] Addition

NAME 4, 2NANE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-29 44 CITY-ST-2P _ ] o b e e

TITLE ] DELETE 5.1 THLE [ 1 Change 11 Additian

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P [ s4cmy-s1-7P o e .

TME CToeEE 6.1 TIMLE ] Change ™ I_J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY -5T-2P 54 CITY-ST-2IP .

14. | hareby cerli[fz that the Information aup[plied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if mads under cath; that | am an
officer ar dlrector of the corporation or the recelver or trustee empowered to executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeg, or on an attachment with an address.

o | SIGNATURE: VRRE BEIY NTED & nb & 2 [~ 675 (I°5)557-0107

N PE 1 DR PRIITED TALE OF 1oy OFFICER DR DB ECTOR [T R ——




