FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

' PROFIT ‘ :_ i FLORIDA DEPARTMENT OF STATE A‘pl' 1 6 1 997 8 Ooal’l'l
CORPORATION YET ¥ Sandra B. Mortham
- ANNUAL REPORT Secretary of State Secretary of State
1997 DIVISION OF GORPORATIONS
NT # ( )
DQCUMENT # 49323 1
" VICIEDO CARPENTER CORP.
S IR N TAMMS RGN
A460.NW, 29 STREET 1469 NW. 23 STREET b
i{ WIANY FL 33142 WIAMI FL 331427623
i ’ [ 3. Date Incorporaléd or Qualifigd 3a. Dale of Last Reporl
12/30/1975 06/14/1996
‘I 3. Principal Place of Business | 2a. Mailing Address 4, FEt Nurnber Applied For
2E| ’ 59-1639502 Nal Applicable
Sulle. At #. etc ~—-l Sule. Apt. 8. ote 6. Certificate of Status Desired L) $8.75 Aditonel
27 Fee Required
City & Stale | Cily & State 6. Election Campaign Financing $5.00 May Be
28] ___ Trust Fund Contribution O Added 1o Fees
Zip Caountry 2ip l_ Country 8. This corporation has liability far igtangible tax under s. 199.032,
-2—5;] 29| 301 Flarida Statutes M‘Yes D No
9, Name and Address of Current Reglstered Agent 10, Name and Address of Nevyﬁeb‘mlered Agent
VICIEDD, HERIBERTO B1| Name
1034' SW 83 ST. 82| Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL - J
83
Td City 85 Zip Code
FL ||

T4, Pyrsuant 10 the provisions of Sections 607.0502 and 607. 1608, Fiorida Stalules, the above-named corporation submits this slaicment for ihe purpose of changing fis registered
offics or registered agont, of both, in the Slate of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accep! the appointmen as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalulos.

CR2EQ34 (9/96)

SIGNATURE - e .
Slgnatwre. typed o printod natee of registored agent and litle ¥ apolicahle, (NCTL Hegistored Agent signalure required when reinslating) DATE
12, OFFICERS AND DIRECTORS fa. " ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e PD [} oriete TATILE [T change [T Addition
NAME VICIEDO, HERIBERTO 1.2 HAME
‘| streeraponess | 10844 SW 63 ST 1.3 STREE? ADDRESS
CiTY-$1-21P MIAMI FL 5.4 CI1Y-ST-2IP
e ()] R 21IALE “TTChange L Avdition
MAME VICIEDD, RAMONA 2.0 1AM
sweeraporess | 10841 SW 63 ST 23 SIREET ADDHISS
CITY- 51-2P MIAMI FL 2 4CIIY-S1-2P
TINE T oerete 31 TTLE ‘ [ Change T Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CNY-§T-2IP
TMLE [T ottt 4110k [dTharge [T Addition
NAME 4 2 NAME
STAEET ADDRESS 4.3 S1RFET ADDRESS
CTY-51-2P 44C1Y-5T-2P
*1OiE [ oEeTe 51TILE [l chenge  [J Addition
‘a RAME . 5.2 NAME :
| sTReET ADDRESS 53 STHEET ADDRESS
OITY.- 5T-2 5400Y-51-2P )
e L3 DECETE 61TILE [ Jchange [T Addition
HANE 6.7 NAME
] STREET ADDRESS 6.3 STREET ADDRESS
Z1 pay-st-ze /) BACNY-$1-2°
14, | do hersby certify 1hat the informalion supplicd with this filing does gt gualfy for the exemplion staled tn Section 119.07(3)(i), Flarida Statules. | further certify that the

Information indicated on this annual repor or supp
I &m an officer or director of tho corporation o)
appears in Block 12 or Block 13 if changgd A1 o

VA

mental apadety ¢true and accurate and that my signature shall have the same legal effect as if made under oath; that
ot sapgowered 10 execute this n

4 pojl as required by Chapter 607Florida,Stalutes; and thal my name
ackiress. \ [ QJQ
e £ ‘ph: Qlﬁ Y / < 77




