2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 15, 2000 8:00 am
Secretary of State

: 03-15-2000 90053 041 ***150.00

DOCUMENT # P98000020162

1. Entity Name

VIATICAL INVESTMENT GROUP, INC.

Principal Place of Business

400 EXECUTIVE CENTER DR.. SUITE 208
W, PALM BCH FL 33401

Mailing Address

400 EXECUTIVE GENTER DR.. SUITE 208
W. PALM BCH FI. 334002922

2. Principal Place of Business

A0 A

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 65 UB 053 Applied For
. 2 2 Not Applicable
ap Country 2l Couriry 5. Certificate of Status Desired O $8'75 Addi:ional
) Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! s - " Mame
LESSER, GARY s Street Address (P.O. Box Number is Not Acceptable)
909 N. DIXIE HWY.
W. PALM BCH FL 33401
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or hath, in the State of Flarida.
SIGNATURE |
Signature, typed or printed name of registarad agent and title If applicable. (NOTE. Registered Agent signature raquired when rainstating) DATE
; N e ] . w
9. This corporation is gligible to satisfy its Intangiple FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do s0.
(See criteria on back)

After MAY 1, 2000 Fee witl be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added o Fees

O

1. CFFICERS AND DIRECTORS ] 2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE D [ Delere q T Ol crange [ Adation

NAME KURIT, ERIC NAME

STREET ACDRESS | 400 EXECUTIVE CENTER DR., SUITE 209 STREET ADDRESS

CITY-57-2IP W. PALM BCH FL 33401 CITY-ST-2

TITLE v ) Deee TMLE [J change (] Addition

NAME NAME

STAEET ADORESS STREET ADDRESS

CiTY-31-2P CITY-ST- 7P

TLE ) <y O oelete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-5T-2P

TMLE O Defete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-$1-21P

TIILE [ belste TIMLE ] change [ Addition

NAME NAME

SYREET ADDRESS S STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP _4
Tme T o O Delete TME L change 3 Addion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and acci#te and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corporation or the receiver QrTINes empowerecfto exeCute this report as required by Chapter 607, Florida Statutes; angd that my name appears in Block 11 or Block 12 if
changed, or on an attacnm dress, with

L)

pHtter like empowered.
SIGNATURE: _¢ 0 2% -
\ Slame

Date Daylima Fnone #

3/1/00  gui-R1T-T20

RINED NAKE QF SIGMING QFFICER OR DIRECTOR

CR2EN24 (Q/9)



