2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (U R)

DOCUMENT #

1. Entity Nameg

VICCI DESIGN, INC.

PO0000054997

//

Principal Place of Business
777 NW 72 AVENUE

SUITE 281

MIAMI FL 33126

SUITE 281

Mailing Address
777 NW 72 AVENUE

MIAMI FL 33126

2. Principal Place of Business

3. Mailing Address

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

A O

FILED
Aug 29, 2003 8:00 am
Secretary of State

08-29-2003 200391 009 ***550.00

|

i

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 65'1014153 Applied For
Not Applicable
Zj Count| Zi t it
P auntry P Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T -T = - T e Name-—- - - e - i e o e

ELHADDAD, HOUSAIDA
777 NW 72 AVENUE
SUITE 2B1

MIAMI FL 33126

Sireet Address (P.O. Box Number is Not Acceptable)

Ciy

Zip Code

FL

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.

Gpes -

SIGNATURE

i
-

Signaturs, typed _or printgdﬁ'ﬁ'aé}‘p af registered agent and title if applicabls.

{MNOTE: Registared Agent signature requirsd when reinstating)

DATE

FILE NOW!!! FEE l$;$550 00
After September 10, 2003 Fﬁ% will be $750.00
Maké Check Payable to Florida Department of State

9.

Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD K O palete TITLE [ Change [ Addition | 8
e - | ELHADDAD, HOUAIDA NAME <
sTReET ADCRESS | 777 NW 72 AVENUE SUITE 2AAS STREET ADDRESS ?vog
oy-st-ze | MIAMI FL 33126 CITY-ST-2P W
— - T
TITLE VTD- 7 [ Delete TIFLE [ Change (] Addition | &
N ELHADDAD, NATALIO. e
STREET ADDRESS | 777 NW 72 AVENUE SUITE 2AAS STREET ADDRESS
crv-st-zr | MIAMI FL 33128 T CITY-ST-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME e e i § e e NAME= === = wmmem e £ e T T
STREET ADDRESS STREET ADDRESS
CIiY-ST-2iIP CITY-57-2IP
TIME 7 {J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P l CITY-ST-ZIP
12. | hereby certify that tl formation supplied with this filin g does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoN W supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation oAth ver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an q 4 t with an address, with all other like empowered.
. AR ET) Cgf /% e
siGNATURE: |\ \BIGNATUREREQUIRFD 25/63 3¢S 261200

Y\ SI8ATURE AND TYPED OR PRINTED NAME OF SiG

GOFFICER OR DIRECTOR

D .

Date § Davtime Fhone #



