FILED
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P99000084903 \/ 05-09-2002 90082 038 ***150.00
1. Entity Name

VIALMA CORPORATION

DONOT WRITE IN THIS SPACE 30093312

7. Name and Addresa of Current Registered Agent

2. Principal Place of Business v 3 'EVIailing Aﬂ&resé
2100 PONCE DE LEON BLVD. 210Q PONCE DE LEON BLVD.
SUSIU'IFEMLg Oeg ' SU?‘? .EApt.g beg ' ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CORAL GABLES, FL CCRAL GABLES, FL 65-0952130 Not Applicable] -
. Zip Country Zip Country . . $8.75 Additionai
33134 USA 33134 USA 5 Certiicate of Satus Desired 7] 2010 FHoviona

' Name
CARLOS VILLANUEVA

—

ONOTW RITE i _m L Street Address [\].0. Box Number is NotAooeﬁ:t‘a\t}l%-

12100 PONCE DE LEON B

: S %UITE 600
R R T P S O LT CgRAL GABLES ' FL ,zép3cid§4
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,
SIGNATURE '
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

] L e . C T Jansdry 1 < ey 4 Sed'ls $150.00 -

> ;;;sﬁmmﬂic::r:eﬁ::ga'::jeelrecs?z%?s?a retvie . VAM?“"V‘-‘-VF“ is 'ss;r.’o,oq |, 10. Etection Campaign Financing $5.00 May Be
it . “Amended UBR i5 $61.25 . . Trust Fund Contribution. [[]  Addedto Fees
(See criteria on back) __Make Check Payable to Department of State - _

1. OFFICERS AND DIRECTORS N )
e S : 3 TR
NAME VILLANUEVA, CARLOS NAME ‘
smeeraooress| 2100 PONCE DE LEON BLVD. STREET ADORESS
ev-st-2f |CORAL GABLES, FI 33134 ary - 57-2P
TIE me
MAME : ‘NAME (
Ty - §T-ZP orY.ST-2p
e TME
NAME NANE

s s e DO NOT WRITE

. m IN THIS SPACE

NAME NAME
STREET ADDRESS STREET ADDRESS |
ary.ST. 2P orY-sT.aP
TIME TMe

MAME NAME

STREET ADORESS STREET ADDRESS
CITY . 57- 2P CY.ST.2IP
e me

HAME NAME

STREET ADDRESS STREET ADDRESS
CITY . 5T 2P CITY -57- 2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this reporber supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

4/29/02 305-377-0812

“SIGNATURE ANC TYPEDL G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

STF FL32381F 1

May 09, 2002 8:00 am

CR2E034B (12/01)




