3

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K35185

1Entrty Nama

“VICKIVER, INC.

Principal Place of Business

% STEPHEN A. FREEMAN
520 BRICKELL KEY DR. §-X05
MIAMI FL 33131

Mailing Address

‘% STEPHEN A. FREEMAN
520 BRICKELL KEY DR. $-305
MIAMI FL 33131

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90379 001 ***150.00

e

OO0 NOT WRITE IN THIS SPACE

A

T

Il

Tax filing requirement and elects to do so.

City & State City & State 4, FEI Number 650133235 Applied For
Not Applicable
Zip Country Zip Country " . $8 75 Addmonal
e s e ) T T T L e e e T e - x,_;l:; N L B 5,1~Cenlf[caﬁe_q[,8,tatys. Des',r.erq)..___Dr_n. Fee Haquared' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ‘ Mame
FREEMAN, STEPHEN A. Street Address (P.O. Box Number is Not Acceptable)
520 BRICKELL KEY DR
SUITE 305
MIAMI FL 33131 _
City FL Zip Code
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturae, typad or printed narne of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(Sea criteria on back) O Make Check Payable to Depariment of State
1t, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE DP o Delete MLE [JChange T Addition
NAME VEGA, BERNARDO GCMEZ NAME
stReer ApDReSS | 520 BRICKELL KEY DR STREET ACDRESS
CITY-$T-2P MIAM! FL CITY-ST-2P
TILE VP S Delete TIMLE [Jcrange [ Addition
NAME DE VARGAS, MONICA GOMEZ-V NAME
HSTREHADDRE‘SSI 520 BR]CKEU_ KEY DR . = sy e STREETADDHESS = e i -
=[S T MIAMEFL T TR = CCmY-STIZPT ——— - T
TITLE S ] Deleie TLE ) Change [ Additicn
NAME FREEMAN, STEPHEN A. NAME
streeT ancaess | 520 BRICKELL KEY DR STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TILE VP [ Detete TMLE [ Change [ Additien
NAME DE CHICO, CLAUDIA GOMEZ- NAME
sTREET ADDRESS | 520 BRICKELL KEY DR. - STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-§1-2IP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T1-2IP CITY-ST-2IP
TIMLE [ belete TITLE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S7-2IP

of the corporation or the receiver or trustee em
changed, or on an attachment with an ad

SIGNATURE:

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is tr

e , / / _CLAUDIA GOMEZ DE CHICO 305 374-3800APRIL 18, 2001

s not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direclor
ered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
5. with all other like empowered.

Date Daytima Phona #

T

CR2E034 (10/00)

!



