SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF

DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

Jul 15, 1999 8:00 am

Secretary of State

07-15-1999 90021 017 ***550.00

DOCUMENT #

1. Corporation Name

VIERA-OSBORN CORPORATION

P98000044830

g GAACREIREAD MO

Principal Place of Business

4431 DAVIE ROAD STE 121
DAVIE FL 33314

Mailing Address

4431 DAVIE ROAD STE 12
DAVIE FL 33314

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

2. Principal Place of Business

A 4261 Dos LoD e

05/15/1998
2a. Mailing Address , 4, FEI Number Applied For
26| GO NAYARAT CRAVEWD ch-0BH4B53 Not Applicable

Suite, Apt. #, atc. Suite, Apt: #, sjc. ] ) $8.75 Additional
) , ;l QO6D Plnéﬁ %{\’d S‘E@ 5. Certificate of Status Desired D Fea Raquire?! 2
-Clya State~ - —— — | Cryastae |6  Elettion Campaign Financing ~ .~ $5.00 MayBs
Jaaleston FL 2] PEMGROVE. PiNeS, FL. Trust Fund Cont:bution O Aciiod 1o Foes.
Zip Country Zip Country 8. This corporation owes the current vear
"I 3?)?)?-) \ El US PZ_9_l 330&4 El ls N Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 NameL —— = - . : .
CENCEBAUGH, SANDRA 82| gStreet Adi‘sc: fg éga_[é{f‘f Ajjc;'i' )
4431 DAVE ROAD STE 121 &5 "NRYARIT BRICENS”
83
Q050 PiNeS BiNA . STe 450
84| _Cj 85| Zip Code
\ PEMeROKE PINED FL

11.  Pursuant to the provisions
office or registered agent, o

agent. | am familiar with, a

biigations of, section 607.0505, Florida Statutes.

LEDPOLDD MIERA

01/02/99

07.0502 and 607.1508, Florida Statutes, the above-namad corparation submits this statement for the purpose of changing its registered
State of Florida. Such change was autherized by tha corporation’s board of directors. | hareby accept the appointment as registered

SIGNATURE >
Sl

Ignature, typsd or pRIIEX name of registersd agent and e if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE ]

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D (] oetete RELT D [ chenge [ Addition
NAME VIERA, LEOPALDO 1.2 NAME VIERA, LEOPOLID .
smeeTaooress | 100 LAKEVIEW DR #102 1asTReeTa0oREss (426 DOGLWODD QL
cITY.STZIP WESTON FL 33326 14 CITY.ST-ZIP westonl, FL. 233534
TMLE D (] peLeTE 21 TILE o M change [ Addition
NANE VIERA, MARY C 2200 vigRA | ARy Q.
sTReeTADDRESS | 180 LAKEVIEW DR #102 23 STREET ADDRESS | APy LOSLLIOOD O/lﬁ.)
CITY-STZP WESTON FL 33326 24 CITY.ST.ZIP weston L L. 23230
TME [ oeLete 3 TILE [ change (] Addition
NAME 3.2 NAME
STREETADORESS | ———~ — — " TTTT R T T ~MiasmemAoRESS | ’
CITY-ST-ZIP 34 CITY-ST-ZIP
TME ] oELese 41TLE [ Changs [ Addition
NAME 42NAME .
STREET ADDRESS 4.3 STREET ADDRESS
CITY—?T»ZlP 44 CITY-ST-ZIP

TME [ ] oeLeTe 5.1 TILE [ change || Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TILE [ oeceTe 6.1 THLE L] change L] additon
NAME 6.2 NAME
§TREET ADDRESS 6.3 STREET ADDRESS

. CITY.sTaP 64 CITYST-ZP

[714. 1 hereby certify that the information sugpli

an officer or director of the corporation the re

indicaled on this annual report or sup{argental annual report is true and accurate and that my signature shall have the same |
i
in Block 12 or Block 13 if changed, or d aﬁ\a@
4

208

| SIGNATURE: %

with this filing does not qualify for the exemption stated in section 119.07(3)(i), Flonda Statutes. | further certify that the information

rmgnt with an address.

VIATURE WeDPoLOO NIERA

al effect as if made under oath; that | am
ver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

09 /02 Jooy (454) BAE D430

SICrMATIIGE AMM TVREDS AR BEINTER NAME AE SIENIMA AEFICEDR NAB BIRECATHR

MNata

Davima Phone #

CR2E034 (5/99)




