2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P96000017512 Feb 22, 2000 8:00 am

VICEMLL, INC. Secretary of State

02-22-2000 90060 018 ***150.00

Principal Place of Business Mailing Address
BB MW-ETH-ST—SUITE-28 -S181-NW_36TH 3T, SUITF 28
MIAMI FL 33188 MIAM! FL 33166-6€61
us Us
FLYHS 3CTH ST Y He D67} ST ‘
Suite, Apt. #, etc. Suite, f\_p_t_ #, etc, DO NOT WRITE IN THIS SPACE
SATE 13°d SoilE_3+8
City & State City & State 4. FEI Number 5 06 Applied For
M v i — ﬂ sk FL 8 61392 Not Applicable
Zi Country Zip Country . ! $8.75 Additional
6% ‘ G(ﬂ U cb 3 5 ] d’b 0 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Eep—— g P — , j . Name . -4 -
Emlio Poosa D, - -
SOTO' HECTOR J Strezt Adcress {P.O. Box Number is Not Accegiable)
6412 NW 82 AVE 193 Yool TSI V) # 39
MIAM! FL 33166
Cit Zip Code
“Thmaiec FL | "%3%3 .19
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.
senature _Emilio P‘~/>ODSD- ’b 2 }20}00
Signaturs. typad ar printéd name of registered agaent and 1tle if applicable. (NQTE: Registered Agent sighature required when reinstabing) DATE 4
1]
9. This corporation is eligible to satisfy its Intangible FILE'NOW!!! FEE IS $150.00 lect ian E .
Tax filing requirement and elects o do sa. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
=~ " Trust Fund Contribution. [, Added to Fees
(Sea riteria on back) a Make Check: Payable to Depariment of State
", OFFICERS AND DIRECTORS | IKE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPST [ Delete TILE [ Change {1 Addition
NAME POUSA DIAZ, EMILIO A NAME
streer aooress | 6193 ROCK ISLAND RD APT 319 STREET ADDRESS
CIrY-ST-7IP TAMARAC FL 33319 CTY-ST-2IP
TITLE D [ Delete MLE- [JChange [ Addition
NAME ROJAS, YAURY E NAME, -
steer aporess | 6193 ROCK ISLAND RD APT 319 STREET ADDRESS
CITY-ST-21P TAMARAG FL 33319 CITy-S1-2iP - -
e a s o O oelete TITLE [ Change (T Addition
NAME T o - 8 NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITEE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CITY-ST-7IP
e 7 o O etete TILE Ol Change  [] Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
T T Gelese e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report 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
ot the corporation or the receiver or trustee empowered to gxeewle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with.as address, with all empnwered.

b

SIGNATURE: » CC ol dafoesas> + Eilio Pooss 2)20|os - las9) 9121308

SSTIATUNE AND TYPED- PRINTED HAWE OF SIGHING HFFICER OR DIRECTOR Cate ! Daytime Phane 4

e

CR2E034 (9/99)



