1/20/00-90165-040-$150.00-$150.00

N b FILED

DOCUMENT # P99000013900 Apr 28,2000 8:00 am
. it
VIAJES PRINCIPAL CORPORATION ecretary of State
, 01-20-2000 90165 040 ***150.00
Principal Place of Business Mailing Adcress
801 WEST 49TH STREET 901 WEST 49TH STREET
HIALEAH FL 33012 HIALEAM FL 33012-3559
Lo R T T Ve O WS-
T T s —1 (PO R AT
Suite, Apt, #, atc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEi Number , ; Applied For
&-{5—' % fcfé ?-)-2— Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired a ??eggq l.;:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 0 . = P == —— =Name I Sl I S R
D’Azc JUAN G ESQ Street Address (PQ. Box Num;er is Not Acceptable)
950 NW 22ND AVENUE
MIAMI FL 33125
City FL Zip Code

9. The above namad entity Suomils this sialement for the purpose of changing is regisiered office or regisisied agent, of both, in the State of Florida.

SIGNATURE
Signatute, lyped of pintad name of regislaed A and Tie § appicabie. NOTE: Reg o Ager sk TecuAred whis o) CATE
9. This corporation s efigible to satisly its intangible FILE NOWI!! FEE iS5 $150.00 10. Electi . .
N . ion Campaign Financin
Tax filing raguirement and elects to do 80, After MAY 1, 2000 Fee will be $550.00 Trust Fund CcF:\trﬁ)ution. 8 a fgﬂ%’ﬁ’;g a
(Ses criteria on back} [ Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .

THLE 0 1 petete TME [Jchange [ Addition | &

HAME MACHIN, FRANCISCO NAME g

STREETADCRESS | 801 WEST 49TH STREET STREET ADORESS g

CITY-ST-2P HIALEAH FL 33012 CITy-ST-ZP I
= a y

me {7 Detete TITE Dl change [ Addition | C

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-S7-2P SUTY-ST-2P

TME 3 Detete TILE [Ocharge [ Addition

RN ] e T i~ R e - o p——

STREET ADDRESS STREET ADDRESS

GITY-SJ-2P CIFY-ST-2P

TIRE 3 Detele TME Ochenge 17 Addition

NAME HAME

STREET ADDRESS STAEET ADDRESS

LiTY-$7-2iP iTY-ST-Bp

Tne . Oelete TNLE : Bl change {1 Addition

HAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-57-ZIP CITy-5T-21P

e [T tostete TIVLE O change [ Addition

HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§7-2P CITY-51-2P

13. | heraby certify that the information supplied with this fling does not qualify for the exemplion stated in Section 119.07(2)i), Floriga Statutes, | furthar certify that the information
indicated on this report or supplemental jgport is true and accurata and that my signatura shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the feceiver or trugfep empowerad 10 execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or 8lock 12t

changed, or on an attachment yith 433, with all other like empowered. (:,)Jj 55’;5-/5.?

SIGNATURE: / L VOVVRTD ’ /.2/:;2«900 (zar) 572 Jéoo
SIG! AME OF SIGNING OFFICER OR DIRECTOR -:‘_ 4 / Date Daytime Phone #




