4 | . FILED

2003 FOR PROFIT COHPORA'HQ May 21, 2003 8:00 am

1IZJ'SJWCNUMENT # P020000818758 04-24-2003 90179 024 ***150.00
VICSA INTERNATIONAL, INC.
Principal Place of Business Mailing Address VYV amww
9651 SW 123RD AVENUE 9651 SW 123RD AVENUE
MIAM! FL 33185 MIAMI FL 33185
- y TR A RO AN
2. Principal Place of Business 3. Malling Address
/ST St P02 ISP Se/) So7r
Suite, Apt. #, ate. Suita, ’f‘“‘ ¥, ete. XCHECK HERE IF MAKING CHANGES
Cily & Stat — Cty&sat . - 4. FEI Number ' Apphed Fo
”/4;4;7/ ’ . A= - /qgﬁm / FZ e P *'/'é/fj 75 NztpApplic;ble
;p3 / ? é Country §p3 / 9& Country 5. Cortificate of Status Desited (] §989 giﬁﬂtm"m
-7 6. Name and Address of cummmlmd Agem—— So camtn e [ e . ey ten T = OTHE And Address of How. Reglstered Agent . ———
Name — s
“TLAHERA, MANUEL - — )57/ T St P = /:@ Stree! Address (P.O. Box Mumber is Nt Acceptabie)
~9651-3W-123RB-AVENUE-
MIAMI FL 33186~ F3r0c
City : ‘ FL Zip Code

8. Tha above named entity submits Lhis statemeni for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept
the ohfigalions of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and Ltk ¥ applicabie. {NOTE: Heg d Agant eig requined whon e gl DATE
FILE NOWIIl FEE IS $150.00 ‘ 8. Election Campaign Financing $5.00 May 86
After May 1, 2003 Fee wlll be §550.00 ' Trust Fund Conlribution. O  Added to Fees
.f Make Chetk Payable to Florida Dapartment of State "
. OFFICERS AND DIRECTORS . ADDITIONS/GHANGES T0 GFFIGERS AND DIRECTORS IN 11 )
= TLE P O Detate TILE : O change [ Addition g
e LAHERA, MANUEL /SPrE Sew PO e - 2
sTREET AD0AESS | B85 -SW.-123RB-AVENUE ™ 73/ STREET ADDRESS §
orv-st-z¢ | MIAMI FL 331868 A CITY-ST-2P e
TmE v 1 Dedets TME Olchange T Addition %
NAME PADRON, GRACIELA NAME
sireet ovess | QST SWH2ARB-AVENUE- O /7 & STRCET ADORES
arr-st-22 | MIAM) FL-39186- S WBOAE | avsim
TME T~ N i 1L e I 1 e e VT B L = -Ccharge -] Addition- |- =
e IDIAZBEATRIZ . .. . e _NAME .- e A
e e TR SWHRSRD AVENDE—  — T et aoress
on-stze | MIAMI FL 33188 2 WL e Ll
TITLE O Delete e {J change [ Addition
HAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CMY-5T-2IF
TTLE 3 oetets me ' [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-§7-7P
TITLE 3 petete TME [ Changa (7 Addition
NAME NAME
STREET ADDAESS. STREET ADDRESS
CY-ST-21P CITY-ST-2iP

12. | hereby certily that the information supplied with this fifin 3 does not qualify for the exemption stated in Section 119, 07;{3)(1), Florida Stalutes. | further certify that ihe information
indicated on this r&port or supplernantal 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 diractor
of the corporatiort or the recelver or trustee empowerad 10 execute this report es required by Chapter 807, Florida Statutes; and that my namae appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ather like empowered. ,

__ 0 HRE RFﬁ" "5”3'22 A 3 A f-&/-d’j FAS F RS P2

SHENATURE mun’nnoﬂ PRINTED NAME OF SI0NMNG OFFICER OR DIRECTOR Dain Dayime Phone #

SIGNATURE:




