" 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000030752 - .

1. Entitly Name

VIKING 200, INC.

Principal Place of Busingss

2299 MW 77 TERRACE
MIAMI FL 33147

Mailing Address

2299 NW 77 TERRACE
WIAW FL 33147.5531

2. Principal Place of Business 3. Mailing Address

Suite, Apt. £ elc. Suite, Apl. #, =i¢.

4

FILED
May 11, 2000 8:00 am
Secretary of State

04-03-2000 90177 033 ***150.00

ARSI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Kppried For
é J‘ ""_O ﬁ 3 ; DO Net Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired D. ?g;’gq L.E:ied‘;tionai
§. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
o ~ Name .
GARGlA' VELENTIN Street Address (PO. Box Number is Not Acceptable}
2299 NW 77 TERRACE
MIAMI FL 33147
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \2 20w j ,
Wﬂﬂﬂicﬁ T [ ionature raquired when rainstaing) !ZFTE —‘

9. This corporation is eligible 10 satisfy its Intangible
Tax fillng requirement and elects to <o s0.
(Sae criteria on back)

FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

ke Chack Payable to Department of State

. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Addad to Fees

1. CFFICERS ANG DIRECTORS I K ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Deiete Fms O Change [ Additien | =
NAME GARCIA, VALENTIN NAME =
sTheET AoDRESS | 2299 NW 77 TERRACE STREET ANDRESS 2
CITY~ST-2P MIAMI FL. 33147 CITY-SF-2P

g SD [ Deete e " Olchange D Addition | G
NAME GARCIA, FIDEL NAME S

STREET ARESs | 2298 NW 77 TERRACE STREET ADDHESS

CITY-ST- 2P MIAMI FL 33147 CITY-ST-2IP

TiNE [ Detete THLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

aegrze [T I CITY-5T-2IP

TIE T Defete e O chenge [ Addition
NAME NAME

STHEEY ADDRESS STREET ADDRESS

CITr-ST-2P CIvY-57-2P

e O valate TTE [T cmnge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY - S1- 2P CITY-ST. 2

e [ Detete e ) change [ Addilion
NAME NAME

STREET RUDRESS SEREET ADDRESS

CIFY- ST 2P J CITY-ST-2IP

13. 1 hereby certify that the information supplled with this filin

changed, or on an attachment with an address, with all gtET TR eapowered.

SIGNATURE:

2 . | does not qualify for the exemption stated in Section 119,07(3)(), Florida Stalutes. | further certify that the information
indicated on this report o supplemental report is trua and accurate and that my signature shall have the ssme legal effect as if made undsr oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floida Statutes; and thal my name appears i Tlock 11 or Block 12 if

o,
o h”

in
Date ?sytame Phote

3




