2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

VICEMIL, INC.

DOCUMENT # P96000017512

Principal Place of Business

8161 NW 36TH ST, STE 7B
MIAMI FL 33166
us

Mailing Address

8181 NW 36TH ST. STE 17-B
WIAMI FL 33166

us

2. Principal Place of Business

$99 MW 42 Ave

3. Mailing Address

16435 GolE cloh Bl namg

Suite, Apt. #, etc.

¥ suite, Apl. #, efc.

IR

FILED g
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90021 007 ***150.00
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DO NOT WRITE IN THIS SPACE

EMILIO, POUSA D

Edilio PousA

-#;/0; 7j02
ity & State City & State o 4. FElNumber  65-(0661392 Applied For
HJ AM i, a‘f:’L W@s?@_u ., Tt é Not Applicable
Zip Country Zig - ‘ Country . $8_75 Additional
33 ’éé U ‘SA Sw/é U .S ?4 5. Certificate of Status Desired ] Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabla)

6198 ROCK ISLAND RD # 319
TAMARAC FL 33319

16935 Golf Clul B #hz

Ci ty we‘g'_/am

Zip Codg

FL | "2352¢

SIGNATURE

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.

Signature, typed or printed name of registored agent and title if applicabla

(MOTE: Registered Agent signature reguired when reinstatng)

DATE

8. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2601 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

o Trust Fund Contribution,

{See criteria on back) a Make Check Payable to Department of State fustruna tonniuion Added to Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time DPST (T Delete e DPST ] .. R Change [ Adsition | &
NAvE POUSA DIAZ, EMILIO A e Pouss Diaz, EMiLo A S
staeer aooeess | 6193 ROCK ISLAND RD APT 319 sreeraneess | /64 35 GolF l1ob BA- T J02 3
CITY-ST-2IP TAMARAC FL 33319 CITY-ST-71P U)QJSTOM,- ‘{?(,—333;2 Q, ]
TITLE D [ Dslete TLE D [A Change [ Addition %
RAMIE ROJAS, YAURY E NAME RoOjJAS, YauRY € A /02
streeT aooress | 6193 ROCK ISLAND RD APT 318 SREETAOORESS | /(4§ 5 GOLF Ciovlh pd. #/
CITy-sT-21P TAMARAC FL 33319 oresTIP [AJESToN, FL-333< &
TITLE (7 Delete TITLE [J Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-11P
TIME [ oelete TLE [ change [ Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
CIvY-ST-21p £ITY-ST-2P
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE ] Delste TLE [Tl Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

SIGNATURE:

changed, or on an attachment w address, with all

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shali 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, Florida Statules; and that my name appears in Block 11 or Block 12 if

otheskke empowered.

ING OFFICER OR DIRECTOR

z//-za;/p 7 (o59%399 1230

Haylime Phore #




