4

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

VICKY, INC

PO1000109511

Principal Place of Business

3956 SW 143 CT.
MiAMI FL 33175

Mailing Address

3956 SW 143 CT.
MIAMI FL 33175

. ——— e R e e e SR

= 2--ErincipatPace:

-Business
FFEC L w). 143 7—~

3 Ma\hng Address

1956 40

w5 el

Suite, Apt 4, etc.

Suite, Apt. #, etc.

FILED
May 0§, 2002 8:00 am;
Secretary of State

05-05-2002 90022 018 ***150.00

=N M RO~

DO NOT WRITE IN THIS SPACE

City & Statﬁ City & State . - 4, FEI Number/ - . . Applied For
%m . W 7?,/ Wkt M ho- //\5-:5 2 q% Not Applicable
_‘gl% l7 r CQB”% _b & i KX 7f C)?L,l;tryb 6 §. Certificate of Status Desired d ?g;;fq lﬁ?:ciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MARTIN' VICTORIA Street Address (P.O. Box Number is Not Acceptable)
3956 SW 143 CT.
MIAMI FL 33175
* Cit Zip Code
~ Y FL | Z°

SIGNATURE .

8. The abO\;"e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agent and file if applicabls.

(NOTE: Registered Agent signature required when reinstating)

DATE

= A A AN Bt TS

9. This corporation is eligible to satisfy its Intangible

FILE NOW!I! FEE IS $150.00

O

{See criteria on back)

i

TR My 12002~ Pas i b Popa=s
Make Check Payable to Department of State

=10.Elegtion.Campaign Financing._ . — . $5,00.May.Be-=
Trust Fund Contribution.

Added to Fees

1. OFFICERS AND [2IRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TTLE PSD O delete TLE ' {IChange [ Addition | &
NAME MARTIN, VICTORIA HAME 3
STREET ADDRESS | 3956 SW 143 CT. STREET ADDRESS §
CITY-ST-2IF MIAMI FL 33175 CITY-ST-7IP u
TITLE [ pelete TIMLE [ Change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§T-2P CITY-ST-2P

TLE I pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2P CITY-ST-2IP

TITLE [ Delete TILE O change (3 Addition
NAME NAME

STREETADDRESS [ _ STAEET ADDRESS

CITY-ST-2IP T T oeem e Qomsrze | L —— - .

TITE O Delete TITLE ) = * [J-Change-— [ Addition .|, _
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-$T-2IP

TITLE [ Delete TITLE [1Change [ Acditicn
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-21P \ CITY-ST- ZiP

13. | hereby certify that the informatio
indicated on this report or supgles
of the corporation or the recei
changed, or on an attachment

4

SIGNATURE:

bupplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
dntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r. ustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

" al) address, with ail ather m-?mpowered
R A Mﬁf

fror

SIGNA

E ANb TYPED OR PRINTED NAME QF SIGNING OFFICER OH DIHECTOR -

38 tSoi 0242

4 /2.2/92.

Date Daytime Phone # J

A



