e
FILED

- o
2003 FOR PROFIT CORPORATION 2003 8:00 3
UNIFORM BUSINESS REPORT (UBR Jan 15, :00 am
DOCUMENT # 672610 ST Secretary of State .
1. Entity Name 01-15-2003 90243 034 ***150.00
VICOR SERVICES, INC.
Pringipal Place of Business ' Mailing Address iy
7360 SW 49 STREET 7350 SW 48 STREET /!
MIAME FL 33155 MIAME FL 33155
2. PrincipaJ Place of Business 3. Mﬂi”ng Address ’ “l”l ||”| ’ll'l “I‘l Iﬂll ” l |’|l’ I‘l“ “I[
*
Suite, Apt. #, etc. Suite, Apt. #, elc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2008684 Not Applicable
Zip ountry Zip ountry 5. Certiicate of Status Desred ~ [] 9879 Additional
o ) u . o o ] N - _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GENTZSCHEIN, ERIC T. Street Address (P.O. Box Number is Not Acceptable)
7360 SW 48 STREET
MIAMI FL 33155
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIN iEE ||SI$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wlil be $550.00 Trust Fung Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT ] Delete e O change [ Addition 8_
NAME GENTZSCHEN, ERIC NAME =}
STREET AnoRess | 7360 SW 48 STREET STREET ADDRESS P
crv-st-ze | MIAMI FL 33155 CITY-T-2P 2
&
TILE VPS [T Delete MLE Clchange [ Addition &
NAME GENTZSCHEIN, OLGA : HAME
STREET ADDRESS | 7360 SW 46 STREET STREET ADDRESS
CITY-5T-2Ip MIAMI FL 33155 CITY-ST-2IP
ME T T T O elete TTmE ) [J Change - [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-ST-2IP
TITLE [ Delete TINE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP
TILE [ Detete TIFLE O Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§T-2iP CITy-ST-2IP
TITLE  Deleta TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
12. | herehy certify 1hét the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cenify that the information
indicated on this report or supplemental repgrtis true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the [peaiuaie; eaggnowered to-execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ar-a 4 R E, with a e amypowered.
* \
"N s ¥ FPwlY Ve exVividl, i
SIGNATURE: _ XSGV AT U, IRED. Sty -13-03 _ Fas C63-527)
SIGNATURE AND TYPED OR PRINTED heﬁE ‘OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




