FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p02000013765

1. Entity Name

VICENA INC.

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business 3. Mailing Address o0
12260 WILLOW GROVE RD 1455 TALLEVAST ROAD 7%50 t/ ?

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
BLDG. 2 STE. LB319

City & State City & State 4,/FEI Number Applied For
CAMDEN , DE SARASOTA. FL v | Not Applicable
192334 Jg“;‘” 342I204 3 UCSouAntrv 8. Certificate of Status Desired [} gg;fq fi?:;ﬁo"a'

7. Name and Address of Current Ragistered Agent

Name JOSEPH EVANS

Do N OT WRITE Streetl Address (P.O. Box Number is Not Accepiable)

IN TH'S SPACE | 1455 TALLEVAST ROAD, STE. L8319

O SARASOTA, FL | oo |

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.

SIGNATURE
Signature, typed or printed Rame of registered agent &nd titke If appicatis. {NOTE: Registerec Agen signature requlred when refnstating) DATE
January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Elgetion Campaign Financing $5.00 may Be
Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TITLE Director TITLE
HAME Bancamper, Irvin NAME
STREET MORESS | Heritage Plaza, Suite 532, Main St. STREET ADBAESS
CITy-T-20P Nhardactruamn Naosie WAL CITY-ST- 2P
TmE President T
NAME Guerra Rivera, Elda Eden NAME
SIREET ADIVESS | Heritage Plaza, Suite 532, Main St. STREET ADDRESS
Ciry-ST- 2P S hardactruam  Klavie A7 CiTy-57-0p
T Secretary THLE
S“T“:E'EH « | Guerra Rivera, Elda Eden :‘T“Ri‘ir
Cify-ST-7IP ,'ﬂfftaj{?ﬂ'i'.ﬁzf;ﬂs_,?jt‘f ,\5,?2' Main St. Cmy-57-2p DO NOT WRITE
THLE URE
i e IN THIS SPACE
STREET ADDRESS STREET ADORESS
CHY-ST-ZP CAY-S1-2P
TME THLE
NAME NAME
STREET ADDRESS STREEY ADDRESS
Ciry-S1-21P CIFY-ST-2P
13 TINE
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CTY-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Seclion 119.07(3)(i}, Florida Statutes. 1 funther cestify 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 cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: W M Elda Eden Guerra Rivera April 20, 2004 877 759 6248

mmmDORmemm Daie Daytima Prone ¥

_ﬁ_
K

CR2E034B (12/02)



