03

111999-90061-040-$150.00-$150.00

b L PP

FILED

Secretary of State

03-11-1999 90061 040 ***150.00

O R

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ﬁ\NNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT #(P98000035893

VIA RO, INC. L

Principal Place of Business Malling Address

B201 NW BETH ST, #7 8200 NW 66TH ST. #7

MIAMI FL 33168 MIAMI FL 23186

DO NOT WRITE N THIS SPACE

Mar 11, 1999 8:00 am

3. Date Incorporated or Quallfed

and jgations of, Section 607.0505, Florida Statutes,
o g [

~ 0472111998
2. Principal Place of Business 2a. Mailing Address wFEI Number Applied For
;I El 55_. 0666 59 7 Not Applicable
Sulte. Apl. #, alc. Suite. Apl. #, elc. ) -~ $8.75-acdnional |
;1 ;} 5. Cerlifcate of Status Desired ] Fen Required
City & State City & State 6. Elaction Campaign Financing a $5.00 may 8
23] 28] Trust Fund Contribution Added 1o Fees
| Zip — Country - Zip Country 8. This corporation owes the current year Inta?-gix’
iil = flzsl- ﬁl == s &Eﬂ‘- A L - T P'!upm—-'-ai.*-- L 5‘.-:4“3"0.5-;-_'
9. Name and Address of Current Registered Agent 10. Name and Address of New Rogistersd Agant
81| Mame
POSE, ANIBAL 81| Street Address {P.O. Box Number ia Not Accaptable)
> A
8201 NW 66TH ST, #7
MIAMI FL 33188 a3
84 City FL ‘ssl Zip Code
11. Pursuant to the provisions of Sections 6070502 and 507.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered

office or regisiered agent, b both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment s registerad

agent. | am jiliar
SIGNATURE
. typed o

memmamm (NGTE Regeuerad Agani signaturs requined when renslating) DATE

12. JOFFICRPRS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D d [ DELETE 11 TE [Cichange [ Accition
NAVE SEGOVIA, OVIDIO 12 NAME

sweeraporess| 4011 N MERIDIAN AVE, APT 23 12 STREET ADDRESS

CAY-5T- 2P MIAM) BEACH FL 33140 14C7Y-5T-2P

ME VD [J DELETE 21 TMLE VD . [MChangs  [] Acdtion
NAME RIVAS, GABRIEL N 2INNE RIOS, G ABZIELC-

smeevaooress| 10178 NW 41 5T asmEoREss| | GFTE NW g4I ST .

crv.st.ae - | -MIAMI-FL 33178 2 4CITY-5T. 2P A lanai— Fi=331"g " — Comeer et
TME {0 DELETE 34 TME 4 OCrange  [JAddion
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY.$T-ZIP 34 CITY-ST- 2P
STRE—S==== - |=emtg o » mEn s e == [ JOFLETE — B&tTME. o Mo e I P S [DChange ([ Additon |
NAME 4, 2 NAWE N B o B ‘ o
STREETADORESS 4 3 STREET ADDRESS

CITY-ST.2IP S ACTY-ST-2P

TME [J DELETE S1TRE CChange [} Additin
NAME 52 NAME '

STREET ADDRESS 53 STREET ADDRESS

CrTy-8T- 2P 54 QTY-5T-7P

me 7 bELETE @y TE DiChange L) Addon
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-ST. 28 G4 CITY.57-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Seclion 119,07(3}{i), Florida Statutes. | further certify that the informatlon

indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same.

officer or directar of the corporation or the receiver or trustee empower

legal effact as if made under oaih; thal | am an
that my name appears in

Block 12 or Block 13 f changed., oronan attachment with an addross, with all other like empowered.

SIGNATURE:

CR2E034 {11/98)

A
S8
T

ed to exalculs -Ih:is rim as roquired by Chapier 507;2;;%?7 " iwa:fﬂ;é(ﬁj ﬁ).




