|
2002 UNIFORM BUSINESS REPORT (UBR) FILED %

May 02, 2002 8:00 am
DOCUMENT #  P98000035893 ; ‘
1. Entity Name 9 Secretary Of State >
VIA RIO, INC. _ 05-02-2002 90022 007 ***150.00
Principal Placa of Business Mailing Address
40H-N-MERIDIAN BVE 49H-N-MERIDIANR-AVE
23— b = S
" 0
2. Principal Place of Business 3. Mailing Address . 7/ ||| I ALt

/085S MW 50 57" IO FS Llw 592 %

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

(0F /o0 F
City & State City & State 4. FE! Number Applied For
Miigme [~/ Nlcarri 1 65-0866597 Not Applicable
Zip Country Zip Country " . 8.75 Additional
39778 ff}fﬂ‘ 33,7 JSH 5. Certificate of Status Desired O Eﬂe Hequirecli tong
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SEGOVIA, oviDio - - . ;;’j ;5 ;J u—)——-«- .5:5— ‘;-— . - - Stieet-Address (P.0. Box Number i§ Not Acceptable) T

APT2% ap?. 0¥

MAMIBEACHFESIt0 )i qm. <7 3317F Ciy FL | Z°co

o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. Ihisfglprporatic?n is eii[gibls tcl) se[mstfycljts Intangible FILE NOWI!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to dc so. After May 1, 2002 Fee will be 5550.00 Trust Fund Contribution. O Added to Fees
{See criterla on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILTIEE PD [ Delete TITLE [ Crange [ Adclion §
i SEGOVIA, OVIDIO e . oF aph tod 2
sTReET A0DREsS | 4G4-M-MERIBIAN-AVE-APT23 STRESTAODRESS | s P55 AW &2 57, : %
CITY-57-21 MIAMBEACHFL 33130 CITY-ST-21P Mlrams £ 32178 §
TIILE vsD [T Detete TME [K Change  [] Acdition | S
NAME SEGOVIA, NORA hAvE
STREET ADDRESS | 4044-N-MERIDIAN-AVE-APT-23 STREETADDRESS | 1 O2 55 ww So st ﬂf'f ~{od
onv-st-20 | MAMBEACH-FE-33140 ot | )Gt L 33174
TITLE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
orv-st-ze - o o . juv-stzp 7 . . _ . . )
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TITLE ] Delete TILE . O Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-21P CTY-ST-2IP
TLE [ Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | herehy certify that the Information supplied with this filing doss not qualify for the exemption stated in Section 118 .67(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with aspaddress, with all r like empgwered.

(72¢) Fus-q472

¢ N TR
SIGNATURE: _© < da: Ll A e g Sepoura U.f. 4lig-or {Per)
SIGNATURE_ OFFICER OR DIRECTOR Date M Daytima Phone #




