- 2000 UNIFORM BUSINESS REPORT {UBR)

3/14/00-90072-031-$150.00-$150.00

DOCUMENT # P9900008555

" FILED

1. Entity Name ]
VIAGO INC. 00 APR-3 AW 8: 02
Principal Place of Business Mailing Addrese SECREEARY OF Sfﬁﬁ'fl‘ﬂ
. s s e TLERITT
4529 SW 136 PLACE 429 SW 136 PLACE TALEATASSEE. FLO
MIAMI FL 3375 MIAME FL 331755130 - av vy
1
Suite, Apt. #, etc. Suitg, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City.;& State 4. FEl Number Applied For
: 4-{‘-‘0 9 &/ J 3 I Net Applicabie
Zp Country Zip Country o - $8.75 additional
. . 5. Caertificate of Sta'tus‘Desned a Feo Required ‘
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
S - - - — - = - [~"Name 7 :
B GOYDS- MARIA'E N Street Address (-P.O._Box Nurr;b—':: ier-c"al A;splabre) 3 -
4829 SW 136 PLACE
MAM! FL 33175
City FL l Zip Code

8. The above named entity submits this statement for the purpc:nse of changing its registered oHica or registered agent, or both, in the State of Florida

SIGNATURE i

Signature, typac or prntad name of registered eganl and tile f applicable. {NOTE: Regisiared Agent hipnanms reguirgd when relnataing ) DATE
9. This corporaticn is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C or Financi
To . roqucmont and olecis oo s | ____AMtor MAY 1, 2000 Fep wilbe 5500 | % Teeln TR PR 1 - B850 MarBe |
(See criteria on back) a Make Check Payable to Department of State : ) )

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D " 1 Gelete TTLE [ changs [T Addition
NAME GOYOS, MARIA E . NAME

STREETADDRESS | 4829 SW 136 PLACE ‘ STREET AGDRESS

CIY-ST-21p MIAMI FL 33175 J CITY-ST-2IF

TITLE © [ elers e [Jchanas [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP _ CTY-§T- 2P

TILE [ peiee TITLE [ Change [ Addition
NAME NAME I "

STREEF ADDRFSS o7 STREET ADORESS

Cemyssrap T T oY sSme | T T T - -

TITLE " Oodste ME Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-$T-2P . CITY-S1-2P

TIME ] pete TILE [ change ] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CTY-ST-7° ) . CTY-ST-2P

TITLE " O Dewse TITLE [ change ] Addition
NAME - NAME )

STREET ADDRESS p o STREET ADDRESS "

CITY-S1-2P ) CIFY-ST- 2P KE

13. t horaby certify that the information supplied with this fiii {:k)es not qualify for the exernptlion stated in Section 119.07(3)(i). Florida Staiutes. | further certfy that the information
indtcated on thig report or supplamental report is lrue and accurate and that my signature ghai have the sama lagal eftect as if made under oath: that | ar an offic.er or direclor
of the corporation or the receiver of rusies empowerad (o axeculte this report as required by Chapter 807, Florida Statutes: and that my nama appears in Block 11 ar Block 12t

changed, or on an aftachment with an address, with all othgr like empowered.

- Fv—do Bes” 209> ¢9

SIGNATURE: g%@ =i

Emnnmoamnmnmzlors&ma OFFICER OR DRECTOR

Dals- . Daylwria Phane $

CR2E034 (9/99)



