2000"UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P98000061748

1. Entity Name

VIADA MANUFACTURER SUPPLIER, INC.

I Principal Place of Business

36 West 24 st.
Ste # 1
Hialeah, Florida 33010

Mailing Adaress

36 West 24 St.
Ste# 1

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90073 020 ***150.00

Hialeah, Florida 33010 819931

2. Principal Place of Business

3. Mailirig Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE! Number Applied For

: 65-0849082 Mot Anclicable
Zip Country Zip Country O $8.75 adcitonal

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Enrique Viada
36 W24 St, Ste 1
Hialeah, FL. 33010

Name

Sireet Address (P.O. Box Number is Mot Acceptable)

City

F L Zip Code

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

SIGNATURE

Signature, lypec or printed name of registered agent and titte if applicaole. INCTE- Registerec Agent s',gnalure required when remstating)

DATE

9. This corporation-is eligitle to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) .

Trust Fund Contribution.

10. Election Campaign Financing $5.00 May Be

Added to Fees

11. - OFFICERS AND DIRECTORS 12,

ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN-§ ¢
merP /D Enrique Viada 7] Delete TITLE [ change [ Accition
NAME 36 W 24 St Ste 1 HAME
STREET ADDRESS Hialeali . FL. 33010 STREET ADDRESS
CITY-57-Zp - CITY-ST- 7P
TITLE O Delete FALE {0 Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDPESS
CITY-5T-2IP CHTY-SF-2iP
TITLE - Tpede =4 we T Cichange [ Addition
HAME . HAME
STREET ADDRESS STREZT ADOATSS
CITY-ST- 2P CITY-ST-71P
TTLE ] Cetete T [ Change 3 %ddition
NAME HAME
STREET ADORESS STREET ADGRESS
CITY-57-ZIP CITY-ST- 2P
TITLE ] petete . TIieE O ohappe T
HAME : NAME T :
STREETADCRESS | 7 ¢ STSEET AC0RISS o
Jevegieme | T ) CITe-57- 0 ' N
e . O Dalese THLE 3 changz () aciton
HAME R ' HaME
STREET ADDRESS STSEET ADGRESS
CiTY-57- 2P -IiF

13. I'hareby cerify that the information supolied with this filing does not qualify for the exemgiion stated 1n Secuon 119 OT(3)(i) Flurica Statutes | further certify that the inrers
indicated ¢n this report or supplemental report 1s rue ang accurats and inal my signature snall have the same legal effect as f mace uncer cath: tha: | am an officer Cr cuecior
af the corcorauon or the receiver or irustee ampowerad 1o exacule this repor as recured by Chaoter 807, Florica Stalutes: ang that my name apnears n Block 11 or Block |

chenged. or on an attachment with an address. witn all otner ixs empowerag

SIGNATURE: &=/

B/ L/00 (os>YSF 094>

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING DFFICER TR JIRECTOR

- Shpee e

CR2ED34 (9/99)



