e S

PEVAE

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Feb 17,2003 8:00 am
Secretary of State

1

01-21-2003 90083 004 ***150.00

NTTLVAVI RVAYE

DOCUMENT # P02000090673
1. Entity Narme
VIC'S BOX, INC. ’
Principal Place of Business Mailing Address
1950 SW 17 AVENUE 950 SW 217 AVENUF
HOMESTEAD FL 33000 HOMESTEAD FL 33000
us us
'y

2. Principal Placa of Business 3. Mailing Address

LT

Suite, Apt. #, atc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & Stata City & State 4.gLNumber Appliad Fot
5% = 272 ‘? / 5'0024 Not Applicabie
“® Country e Country it i $8.75 additional
] 8. Certificate of Status Desired Oa Fee Requred
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
e e - roesemeem e e e .| _NaME i : )
[SSA, VICTOR * T e e e e e e ]
Street Address (P.O. Box Nurnber Is Not Acce, table}
31950 SW 217 AVENUE e ' " rs p
HOMESTEAD FL 33030
Ciry FL [ ZpCoe

8. The above named entity submits this statement for the
the obligations of régistered agent.

purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | arn familiar with, and accept

SIGNATURE

Signature, lypad & printed name of regictersd egen and tite k applicabis. {NOTE: Regrisred Agem signaiurs

PaquUrSd when reinstatng) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 10 Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 17
e P/S O Detete e O change [ Addition | &
KAME ISSA, VICTOR NAME [=]
STREET ADDRESS | 31950 SW 217 AVENUE STREE ADDRESS 3
arv-st-ze | HOMESTEAD FL 33030 CrTy-st-zP <
TALE ] Detetn TMNE . [JChange ] Addition %
NAME NAME

STREET ADCRESS STREET ADORESS - -

GTY-$1-2P Lity-s1-2IP

me 1 Detete- e [JChange [ Addition
RAME _ N P g Ena '_M - =| 7_-:"\7——9‘5?-;-— - -

STREET ADDRESS Mhnie = =~ "} "sTcET ADORESS - -
CHIY.ST-2p CIY-ST1-71P -
TinE O oetete TINE O cherge (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST- 21

TImE [ Detete TITLE O change [ Addition
NAME MNAME )

STREET ADDRESS STREFT ADDRESS |

CiTY-51-21P CIrY-5T-2P

TME 3 velete e O cnange O Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CiTY-5T-DP / CiTy-5t-29

12. | hereby ertify that the information sybplied with this filing
indicated on this réport or supplemehtal report is trye &

of the eorporation or the receliver g
changed, or on an atiachmapt wi

SIGNATURE:

trustes
an ach

ampowereg
Bss, Wi

goes nol qualily for the exemption stated in Section 119. c

¢ accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer of director

a exacula lhis repgrdt as required by Chapler 607, Florida
powared.

QU CToR 7SsH

07(3)(i). Florida Statules. | further certity that the information
Statutes; and that my namo appears in Block 10 o Block 11 1f

< //Q_bz 205-272-3399)

=4
D NAME OF SH0MING OFFICER OR DXRECTOR

Daytime Phore #




