FILED
2003 FOR PROFIT CORPORATION \g Jul 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretarv of State
DOCUMENT #  P99000072277 (] | 468 pariveivel ety

1. Entity Name

VIANA INVESTMENTS CORPORATION ‘/
Principal PI f Busi Mailing Add
rncu?a‘ ace o" u5|lness /g ¢ ow. (/‘i' .S?L ai m? ‘ ress i .
N-MHAR-F-83169 Suwle ;: e C;: ﬂﬁmmmm A
CHiaLeRF L. pp.BoA
223 o, 2t 233007 | {[GHHILEAIRIRRIRR I

2. Principal Place of Business 3. Mailing Address 7

Sulte, Apt. #, etc. Suite, Apl. # etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-0945899 Not Applicable
Zp Country Zip Country 5. Cerlilicate of Status Desrsd ] fg'gilﬁfe‘ﬁﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
CASTILLO, ALBA N 5 — ,
H-‘I.N.-WASQ—ST——SIE.—S—‘I-Z—., /‘ZL.[ O w L?l'q _Sj 'H’ /D 0 Street Address (P.O. Box Number is Not Acceptabie)

N-MiAM-F=35160 Hraleak, FL - 350[%

City FL Zip Code

8. 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. | am familiar with, and accept
The obligations of registered agent.

SIGNATURE %

.'__'Sig'naluvs. typed or printed name of registerad agent and title if applicabie. (NQTE: Registered Agent signature required when rginstating) DATE
: |
A Flﬁ N?\;‘(:ola I;EE !ﬁ| Sb?:gguo 9. Election Campaign Financing $5.00 May Be
i fter May 1, ee wi 550, Trust Fund Contribution, O  Added to Fees
Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE O Change  [] Addition
NAME CASTILLO, ALBA N NAME
STREET a00RESS | 9521 SUNRISE BLVD #1041 STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33322 CITY-ST-2IP
TILE T 1 Dalete TITLE [ change [ Addition
NAME CASTILLO, ALBA NAME
STREET ADDRESS | 9521 SUNRISE BLVD #101 STREET ADDRESS
CITY-ST-2iP SUNRISE FL 33322 CITY-S5T-2IP
TIME S el ) Oogete = f me - - Tttt [Tchange T Addition
A CASTILLO, ALBA N
STREET ADDRESS | 9529 SUNRISE BLVD #101 STREET ADDRESS
CITY-57-2IF SUNR]SE FL 33322 CITY-S1-2IP
TITLE ] Delete TLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THTLE - . O oeite me . [ [ Change [ Addition
NAME' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TTLE - [ petete TITLE f1Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. § further certily that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or tr e empewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment witf dress, with all other likg empowered.
o .
) /202 Burtsn-F5ge

SIGNATURE: o Py —

AV 50068¢0

CR2E034 (10/02)



