2000 UNIFORM BUSINESS REPORTY (UBR)

DOCUMENT # P98000041214

1. Entity Name

VIKO INTERNATIONAL, INC.

L

FILED
Jul 21, 2000 8:00 am
Secretary of State

07-21-2000 90160 020 ***150.00

Principa! Place of Business

1490 NW 3RD AVE
STE #108
MIAME FL 3313€

Mailing Address

1490 NW 3RD AVE
STE #1083
MIAMI FL 33136

RUUUVJILLL

2. Principal Place of Business

3. Mailing Address

A AT

AR

= Suite, Apt. #-elc. = e o) e StiE At Rl - o a g o S = j““‘ =DENQT-WRITEINTHIS SPACE—'- s Te= ST
City & State City & State 4, FEI Number 65'0837176 Applied For
Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name ang Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
OSAGIE, VICTOR Street Address (PO. Box Number Is Not Accaptabie)
e N 188ST  J4Z 42 SW 3 A o P
#3089 -V :
w rLxos Y ANIOT, L - 3360K
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed narme of registared agant and title if applicabie.

{NOTE' Registered Agent signature required when reinstating)

DATE

9.~ This corporation is efigibie to satisfy-its Intangible ~ -
Tax filing requirement and elects to do so.

FILE.NOWII! FEE IS $550.00. —
After SEPTEMBER 13, 2000 Min. wiil be $750.00

o

~10:Election Campaign Financing
Trust Fund Contribution.

" $5.00 May Be -
Added to Fees

{See criteria an back) | Make Check Payabie to Department of Stats
1, OFFICERS AND DIRECTORS 12, T ADDIHGMG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ Detete TALE W Change (] Addition
NAME (OSAGIE, VICTOR NAME
stheeT aoDRess | 6955 NW 186TH ST #309 STREET ADDRESS 15"7‘?;2 S’w B’é 7 ‘
OITY -57-71P MIAMI FL 33015 CITY-ST-11p W amar, .. 2430 2/7_/
TTLE T [ Delete e . [ Change (] Adiion
NAME OSAGIE, MONICA NAME : ‘-
sTReeT anoress | 6955 NW 186TH ST #3089 STREET ADDRESS f é?f,'l, _QL( 26 %
CITY-ST-2IP MIAMI FL 33015 GITY-ST-21P M ”—W i ,'FL ?2 0 3—7_'
e D O] Defete e [CChange 0 Addition
NAME GILBERT, SANNI NAME
streeT aopaess | 12571 NW 6TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33162 CITY-ST-21P
TITLE D 1 Delete TITLE {Jchange [ Adgition
NAME FOSTER, O NAME
smeetaooness | 3126 ATWATER DR STREET ADDRESS
orv-stze y ORLANDO FL 32825 CITY-ST-2IP
TME 7 Delels e T T T Rt e el 0] Change—- ] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-ZIP
THLE [] Detete e [J Change [ Addition
HAME NAME
"4 $TREET ADDRESS. STREET ADDRESS
Somvistam - CITY-57-21P

13. | hereby certify that the information supplied with this filing does ndt qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated ¢n this report or supplemental rg

of the corporation or the n
changed, or on an attachrp

port is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
emsQwered to execute this report as required by Chapter 607, Florida Statutes; and that my name, appears in Block 11 or Block 12 i

i

Daytime Phone #

CR2E034 5/00"
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