FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 18,2003 8:00 am

DOCUMENT # P02000120892 ecretary of State
1. Entity Name 04-18-2003 90120 032 ***158.75
VICASA SERVICES, INC.
Principal Place of Business Mailing Address
. 10738 NW 70 LANE 10738 NW 70 LANE
MIAMI FL 33178 MIAMI FI. 33178 .
S S I ETA AR AR
AT10 NW. 03th Ave 4230 N oM Ave.
Sulte, Apt. #, etc. S”"e'l{“pggci' [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied For
Plfamf. -‘FLORA'AQ ﬂ'it‘an‘u‘; :P(arﬂﬁla o5~ {ico £28 Not Applicable
Zip ’ Country Zip Country " s . $8.75 Additional
| 23438 | lrsoh o = BB B 5o B S o S Dovee,_ B Zogro e ™
8. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name
Kom mel T Go n'-!:qlg}
GONZALEZ’ ROMMEL J Street Address (P.C. Box Number is Not Agceptable)
10738 NW 70 LANE 43+ to AW, 1034 Ave, # 301
MIAMI FL 33178
Cit ' N Zip Cod
Y Mlawm, FL |*53%28

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 obligati(mofr%stema agent.
~ ’ 20|
SIGNATURE, 3, 30 0‘3

4 Signature, ryr.td or printad nama of ree(slered agert and title if applicable. {NOTE: Registered Agent signature raquired when rainstating) Eate
. FILE NOW!!! FEE IS $150.00
v 9, Election Campaign Financi

| afir ay 1,2005 e willbe 555000 SoctonCompamn s | $5.00 ey oo
Make Check Payable to Florida Department of State T
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {1 Delete TITLE P PR Crange [ Addition
e GONZALEZ, ROMMEL J e Gondér, Rommel T
STREET ALDRESS | 10738 NW 70 LANE STREETADDRESS | 4F 0 a9-w) - b {03, Ave, #3501
ov-st-ze |MIAMI FL 33178 CITY-$T-2P H i , :Pt: 31{24
TITLE O deletz TITLE {JChange ] Addition
NAME NAME
STREET AODRESS STREET ABDRESS
ITY-5T-21P . C DS . Rorvstae | oL L _ e e . L
TIME [ pelete TIME [ change [ Addision
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE (7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ change [ Adcition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(}, Florida Statutes, | further certify that the information
indicated on this rgport or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all gibRr like empowered.

SIGNATURE: _ /i“f;/-”‘t“-"-\ff REQUIRED

SIGNATtRE ANDTYPED OR PﬂNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

[ AV IV VW)

aw

CR2E034 (10/02)



