2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

VICKIVER, INC.

K35185

Principal Place of Business
% STEPHEN A. FREEMAN
520 BRICKELL KEY DR. $-305
MIAMI FL 33131

Mailing Address
% STEPHEN A. FREEMAN
520 BRICKELL KEY DR. 5-305
MIAMI FL 3313

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etC.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90169 045 ***150.00

LGSR RGN

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65-0133235 Nat Applicable

® Gouniry Zie Gountry 5. Certficate of Status Desied ~ []  $8+7 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FREEMAN, STEPHEN A. Street Address (P.C. Box Number is Not Acceptable)
520 BRICKELL KEY DR
SUITE 305 .
MIAMI FL 33131 ' City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent ard fitls if applicabls. {NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Ba
Added to Fees

CR2EO34 (10/02)

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE s - [ pelete THTLE [C] Change  [] Addition
NAME FREEMAN, STEPHEN A. NAME
sTreer aDoRESS | 520 BRICKELL KEY DR STREET ADDRESS
CITY-8T-2IP MIAMI FL CITY-ST-2IP
TIME ' ! OJ Delets TITLE BP/D Change  [J Addition
NAME DE CHICO CLAUDIA GOMEZ- NAME De Chico, Caludia Gomez-
EREE:; :ZE)PRESS 520 BRICKELL KEY DR. EREESTT"';"’:ESS 520 Brickell Key Drive., #0-305
S MIAMI FL ST Miami, FL 33131
TInE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CIvY-ST. 219
TITLE O Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2p
TIME [ Deiete TITLE M change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-$7-2P
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P R CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that § am an officer or director
of the corporanon or the receiver or lrustee empowered g execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATUS GERHBETR el U4 [on(205)377-3K00

d L.“.‘.‘.'ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dard

SIGNATURE:

AN L0

AY



