2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F07922 o Apr 26,2001 8:00 am

1. Entity Name

VICCANTA IMPORTS, INC. ecretary of State

04-26-2001 90287 009 ***158.75

Principal Place of Business Mailing Address
36 NE FIRST ST. 36 NE FIRST ST.
SUITE 801 SUITE 801
MIAMI FL 33132 MIAMI FL 33132
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nurnber 59_2050374 Applied For

Not Applicable

Zi Countr Zi Countr i
P Y P Y 5. Certificate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0 L0
G LDSTEiN’ EML Street Address (P.OL Box Number is Not Acceptable)
36 N 15T STREET, SUITE 801
MIAMI FL 33132
City 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.
SIGNATURE
Signature, typed or printed name of registeree agent anc itle if appfcatie. (NOTE Registerad Agent 3 gnaturs reguired wren einstating) DATE
- . - . P . . . TR A r:.!:!:" '—: :\A o "1‘, . ) .
9. This corporation is eligivle to satisfy its Intangible i ;Lx’; MNOWH] Fza 18 \'),”G LE} 10. Eiection Gampaign Financing $5.00 iay Be
Tax filing requirament and elects to do so After MAY 1, 2001 Fao will ba $550.00 : y v
P ’ i Trust Fund Contribution. O Added to Fees
{See criteria on back) O Wake Check Payabiz fo Deparimant of Siate
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O telete TI7LE [ Change [ Additien
NAME GOLDSTEIN, BELA e
STREET ADORESS | 36 NLE. 1ST ST. #801 STRLET ADDRESS
CItY-S81-21P MEAM‘ FL CITY-§7-2IP
TILE [ Delete TITLE [ Change [ Addition
NAWE NAME
STREET AUDRESS STREET ADDRESS
CITY-SY- 719 CITY-$T-21P
TTLE O Delste TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-Z1F CITY-ST-ZIF
TITLE [ Delete TITLE [ change [ Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O peiete TITLE O Change [ Additicn
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O eiete IMLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
incficated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv. trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

o

SIGNATURE:

ED NAME OF SIGNING OFFICER CR DIRECTOR

changed, or on an attachmenywithfan adgress, with al! other lifle cgpowe
4/, 2/p

Dale/ Daytme Phone &

Vigouwst

CR2EQ34 (10/00)



