2001 UNIFORM BUSINESS REPORT (UBR})

FILED
Mar 14, 2001 8:00 am

- "
DOCUMENT # P98000073817 AT
+- ety Name Secretary of State
VIAJEMOS A... INC. . 03-14-2001 90008 045 ***150.00
Principal Prace of Businass Mailing Address
10381 SW 139 COURT 10381 Sw 139 COURT
MIAMI FL 33186 MIAMI FL 33188 e
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City&Stale Ces e = | & FEI Numbes™™ 55.09'53395 Applied For
[ PR .
. v T —-— Not Applicable
Sl ~-| Cownty- - e - o| Cowntry. - 5. Cerlificate of Status Desired () 98- Additonal, . | .
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name N '
ZAFFARK, JAIRO
Streel Address (P.0Q. Box Number is Not Aceeptahla)
10381 SW 139 COURT P
MIAMI FL 33186
City FL Zip Cods
8. The above named entity submits Ihis statement for the purpose of changing its registered office or registarad agent, ar both, in the State of Florida.
SIGNATURE
Signature, lypad of prinfed nama of reg|stered agent and title ¥ applicable. (MNOTE: Ragistared Apaft signature raquired whan reinsIating) DATE
9. This corparatian is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 tion Cammaai im . ) . _
|k fitng Tequiremént and eiects 1o do €o: After MAY 1, 2001 Fée wili b6 §550.00 """"fﬁ;";ﬁ,;”éﬁ’n'{f;‘uﬁ;’:”'" Ay f‘%ﬂi’o"ggsﬁ‘*
(See criteria on back) a Make Check Payable to Departiment of State S C
1. . e OFFICERS AND DIRECTORS - 12 ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TIE - PO - S Dok L gme . [0 T O Change {7 Addition. | &
nmue | ZAFFARK, JAIRO  C R TN RERY g
STREET ADDRESS | 10381 SW 139 COURT STREET ADBRESS . s
CITY-ST-ZP MIAME FL 33185 CITY-51-2P - - E
TME VS : O oelet TNE {Jcnange [ Addition %
RAME GOMEZ, DORIS HAME
STREET ADDRESS | 40381 SW 139 CT STHEET ADDRESS
Ciry-§7-2P MIAMI FL CIry-§T-1p
TME - T Ooees e 7 - T TTTESSSAESETS - Dichaige - [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P GITY-31-21P
me ) 7T . T e . [Dpetete . TME O chage [ Addition
NAME NAME RERC o -
STREET ADDRESS STREET ADDRESS
CIFY-5T-21° CITY-ST-ZiP
TILE 1 oelete - e Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-§T- 1P Y- ST- 2P
TE .. O Detets | e O Change [ Addition
NAME - ) R Lo NAME i
* STREET ADORESS | 5. v STREETADDRESS |* ==~ ~ . o i_ .
" CTY-ST-1P ' R ot CY-5T-2F . .
-[~13. .1 hereby certify that the information supplied with this filing does ngt aualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
' indicated on this report or supplemental report is true and & A& andjihal my signature shall have the same lega! effect as it made under oath; thai | am an ofticar or director
of the corporation or the receiver, or trusisgrBmogRatac-epg <iAie this fepon as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Biock 12l | *
.changed, or on an atlachgest-wiTar W e ored, e ' I :
) Lo - . . — —_
SIGNAT , A5/ AT e 2
(€ OF SIGNING OFFICER OWTIRECTOR ™ ~ < C ey eia, Due Lo Daryume Frone # \

i
f



