2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQO000097454 Mar 31, 2000 8:00 am

1. Entity Name
VIBA PROFESSIONAL SERVICES INC Secretary of State
03-31-2000 90065 029 ***158.75

Principal Place of Business Mailing Address
17350 NW 69 CT #704 17350 NW 69 CT #704
MIAMI FL 33015 MIAMI FL 330157123

837

ros-

B e Vi PR TAVE (TR ||]| " III IR
Suite, Apl. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
M/AH !/, FLOR/ILY /{/A///  FLORID4 Not Applicable
Country Cauntry 5. Certificate of Status Desired D $8.75 Additional
330/5 05/4 330/5 054 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R e L VITER, ANORES
VITER'- AN.DRES Street Address (P.O. Box Number is Mot Acceptable)
17350 NW 69 CT #704
MIAMI FL 33015 /9350w 69T # 404
City Zip Code
MIAaM/ FL | " 330/5
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 _ g~ r+y ) AA/ CLS ITER/ 3- 27‘ 00
_6- Typed or pnnlad name of registered agent and fitls if applicable. {NOTE. Regisiered Agent signalure required when renstating) DATE
8. This corporation is eligible to satisfy its Intangibie FlILE NOW1!! FEE 1S $150.00 10. Election C ian £ .
Tax filing requirement and elects to do so. Alter MAY 1, 2000 Fee will be $550.00 ) Trj; 'ﬁﬂndag;?_gn nancing O $5.00 May Be
I ibution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete e PO B Change [ Addition
NAME VITERI, ANDRES NAME VITER/ ) ANDRES
STREETADDAESS | 17350 NW 69 CT #704 SREETADDAESS | fPFSONW 69 €7 # 104
CITY-ST-2IP MIAMI FL 22015 CITY-5T-2IP MArMT FL 33045
TITLE D [ oetete TTLE D (5 Change [ Addition
NAME BALCAZAR, MARIA | NAME GRICAZAR, MARIE T
STREET ADDRESS | $7350 NW 69 CT #704 STREETADDRESS | fe2 3 5°() MW 9 c7 # dM
CITy-5T-ZIP MIAMI FL 33015 CITY-ST-71P }//,4”/ =y 33&/.5'
TILE D [ Delets TILE B¢ Change [ Addition
e |- BATCAZAR, LS e ' “ﬁffffﬂfﬂﬁ—% -
STREET ADDRESS | 17350 NW 69 CT #704 SREETAORESS | /ZBSD MW EF T # 104
CiTY-S7-2IP MIAML FL 33015 CIFY-5T-21P MUAry FL 330/5
TMTLE 7 Detsts e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
TIME [ Detete TITLE [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
TILE O Delete TME [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-3T-2IF
13. | hereby certily that the information supplied with this fihné; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdrgss, with all othef like empowered.
SIGNATURE: g P ANORES VITER 3~27-00 FO5-5B£ 3679
Wunz AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #

o

[TV Ve



