FILE NOW: FILING F

PROFIT ;
CORPORATION
ANNUAL REPORT

1996

-

EE AFTER MAY 118 §225.00

Fi OHIDA DERPARTMENT OF STATE
Sanctra By Morthare,
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

VIC MANAGEMENT, INC.

Principal Place of Businiss

2895 BISCAYNE BLVD.

DOCUMENT # H16574

©

Maling Address

2835 BISCAYNE BLVD.

(TR D

City 8 State:

#3% #3%0
MIAMI FL 33137 MIAMI FL 33137 L )
i 3. Dale hcorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business | 2a. M;;hng Addess ‘4 FLI Number Appled For
21 — 26] B 59'2442868 ; Mot Applicable
Sute. Apt. #, et Suie. Aotk el 5. Catficale of Status Desired 5875 Additional

27|

®

Fee Required

City & State . Electon Carnpaign Financing

$5.00 May Be

Pgﬂ 28\ Trust Furid Contribwation. Added to Fees
pd's) i Caountry Zip Country 8. Tnie corparation has liahilty_for intangible tax under s 199.032
;4—[‘— 25—] E‘l a0 Flarida Statutes \@v’es One
_ 9. Name and Address of Current Registered Agemt ] 10, Name and Address of New Registered Agent
N . B1| Name
FANUELE' ADRIANA B2] Street Address (P.O. Box Number is Not Acceptable)
5333 COLLINS AVE PH"
MIAMI BCH. FL 33140 83
84| City FL [85| Zip Coda

11. Pursuant to the provisions of Seclions

or registerad agent, ar bothin e State of P

6070502 and 607,

famikar wth, and accepl the cbhgations of, Socton £

ricla S

h change was authon
05045, Flonda Statute

1506, Fiorida Slakates, the above-namad corparation submits this statement for the purpose of changng its registe-ed office |
2o by the corporaton’s board of drectars Ehorety accent the appontment as registered agenl. | an

ocal'y thal i am an oficer or di
appears i Block 12 or Blogk
e

SIGNATURE: <

hLor GF e g
‘.:\(Igo\_i;’

SIGNATURE AND

13, T b1 hercboy cerbly thal the rlornahion suy i wy
cerify that the informeaton mdu}ated o this anid

SIGNATURE e . L . - —
St LpE1or prted Beemw oo et b Bt gt Lo g e TR L R W S B Y [REA1Y

12. OFFICERS AND DIREGTORS 13. ANDITIONS CrANGES 10 OFFICE RS AND DIRECTORS IN 12

L “pST R i NN RERE N [ Crange [ Additicn

NAME FANUELE, ADRIANA 12 NAME

swerr aporess | 5333 COLLINS AVE PH. J 13 STHEFT ADIHE S5

CITY-S1. 2P MIAME BCH. FL ) VADIY-SI-20

THILE D T DELETE 24TIF [J Change [ Additior

NAME FANUELE, ADRIANA 27 hattE

srerranoness | 5333 COLLINS AVE PH. J 2 3SIRET ALDRESS

oIy 813 MIAMI BCH. FL B 24CNY-5-2F

TMILE [} DFLFTE 3NILE [ Crange  [) Addition

NAMF 37 NAME

STAEET ADURESS 3% STREET ALORESS

CilY-5t-2 L 2300751 0F ]

TLE [ DELETE 4 1T [ Chang: [ Addition

NAME 42 NAME

STREET ALTIRESS GSIREE ATDRE S

LIy -ST-2IF ) 440007 S1-2P ) |

TITLE [ DELETE 51Nf [ Change  [] Addtian

NAME =2 NAM:

SIREET ADDRESS 53 SIHEET ADDRESS

CIly-§1-2F B 540V S1- 41 ~

TLE [ GELEIE § 1 TITLE [ Charige [ Additon

NAME 67 MANE

STHEET ADUHESS €3 ST4EE T ADCEESS

CiY-S1-29 £40TY-ST-2

13!

g 15 vohlintarily furnishedd and dees not g
co g sapplemental annus! repod i true and rate andt that nmy
P Toners st OF trusted enponeered o exdonte ths repor as reanmid
Fhiment with an address

- RRIBUA FRVOELE

DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fy fr the exenipton stated in Section 119.07(3<, Florica Statutes. | frther
sionaturg shal have the samie legal eftect as if macle under
vy, Chagiter €07, Flodda Statules; ancl that my name

LIy o]

Da, e P B

CR2E034 (12/95)




