2003 F
UNIFOH

JR PROFIT CORPORATION
BUSINESS REPORT (UBR)

DOCUMENT # P98000035893 -

FILED
Apr 03,2003 8:00 am
ecretary of State

S¥ZE0E0D

A

1. Entity Name 04-03-2003 90129 037 ***150.00
VIA RIQ, INC.
Principal Place of Business Mailing Address .
10855 NW 50 ST 10855 NW 50 ST - . H
# 108 #108 _»'
2. Principal Place of Business 3. Mailing Address__ m” 'I(
B255 Lake D, £255 fabe da
Suite, Apt. #, elc. Suite, Apt, #, etc. ™
CHECK HERE IF MAKING, CHANGES
F - 303 - J03 D s
City & State City & Siate 4. FEl Number Applied For
NYieGm: F‘ 'N/K-Q'm . F /. 650866587 f\ Nat Applicable
Zip Countr Zip Country ) " . $8 75 Additional
77 ’ IaA ‘(Vj » 3T Gl U5 7 . 5. Certificate of Status Desired ﬂ* Feo Required
6. Name and Address of Current Flegistered Agent 7 Name and Address of New,Beg lslared Agant
e mm T e wem e e —Name Bl R =
SEGOVIA, OVIDIO , ' e
R F-303 Street Address (P.O. Box Number is Not Acceptable) \ ;
j0sss NwseST £255 Aake >
APF108 Miams FL 37168
MIAMEFE-331T8 Cit Zip Cod
¥ in Code
B FL/
8. The above named entity submits this statement for the purpose of changing ils registered office of registered agent, ar both, in the State of Florida. 1 am fu{l‘rliar with, and accept
the obligations of registered agent. .~ Y.
' -
SIGNATURE \
Signature, typed or pfin(ed name of ragisterad agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE !"
FILE NOW!!! FEE IS $150.00 _ o !
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. \Addsd to Fees
Make Check Payable to Florida Depariment of State .
10. QFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTIZRS IN 11
TIMLE PD . O Delete TMLE 54 Changey, ] Addition | &
NAME SEGOVIA, OVIDIO NAME - =
H D2, F-3703 i =
STREET ADDRESS 19855+M—59.SI—AP1H-08 STREET AporEss | & 2 55 La ke sid ‘ ; 3
CITY-57-2IP MIAML-EE-33478 CITY-§T-71P Aliarms FL 3Frel &
TILE vesh 3 Delets TME lO0F 78 Arew 44 ™ a7 + [ Change [ Acdition %
M SEGOVIA, NORA WAV 4//&#{/ AL 3312 ' :
STREET ADDRESS | 10865-NW-50-ST-ART108 STREET ABDRESS e -
omy-sT-zp (MIAMFESS3 S CITY-ST-2IP L
TITLE L } [ pelete TITLE . D Change [ Additien
NAME p NAME - - e e -
STREET ADDRESS Ve STREET ADDRESS
CITY-5T-2IP ’j CITY-$T-21P
=d
TITLE e O pelete TITLE [ Change (] Addition
NAME T NAME
SREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-2IP
TTE N TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-§T-2IP CITY-ST-ZIP !
TITLE [ Delete TRLE Ocaange [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -$1-71P CITY-ST-2P J

12. | hereby certify thiat the information supplied with this fmn

does not qualify for the exemption stated in Section 119.07(3
indicated on this raport or supplemental report jsgrue an 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 frugtee e éred o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in. Block 10 or Biock 11if
changed, or on an attachmegt with g#fa dre 'wih all ather like empowered. ~
g‘
SIGNATURE: _ ¥ \W)%i, T UBRE REQUIRES D scgovi- Fris. 7-20.03 . |- 786-%88-T«s!

SIGNATURE ANDT\'*D OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

)1, Florida Statutes. | further-certif/ that the information

aytime Phona #




