2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am

DOCUMENT #  P96000017512 y
1. Entity Name Secretal y Of State
VICEMIL, INC. 03-25-2002 90049 014 ***150.00
Principal Place of Business Mailing Address
6991 NW 82 AVE 16475 GOLF CLUB RD
#102 #102
MIAMI FL 33166 WESTON FL 33326
" . ORI AR
2. Principal Place of Business 3. Mailing Addraess
3000 i 109 Ave.

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

£

City & State City & State 4. FEI Number ¥ [Applied For
Migmi , PL- 5K 650661392 Not Applicable

2?3 3 /1 ;_ 2 Coijj; WS A Zip Country 5. Ceriificate of Status Desired h| g‘g'gfq 3?:;“"“'

c T - ™ = -6: Name and Address of Current:Reglstered Agent- -~ — o ___ < w. =+ ~ < . :7..Name and Address of New Registerad Agent — - L.
Name

EMILIO, POUSA D
16475 GOLF CLUB RD. #102

Street Address (P.C. Box Number is Not Acceplable)

WESTON FL 33326

City FL Zip Code

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
Signature, typed or printed name ol registered agenl and titla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. Tnis <.:lorporatic‘:n is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed 1o Foos
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O elete MLE [JChange [ Acdition
NAME POUSA DIAZ, EMILIO A NAME
stReer aporess | 16475 GOLF CLUB RD. #102 STREET ADDRESS
CITY-5T-21P WESTON FL 33326 CITY-ST-2IP
TITLE D O Deleta TITLE [Jchange [ Addition
HAME ROJAS, YAURY E NAME
streeT aonaess | 16475 GOLF CLUB RD.#¥102 STREET ADDRESS
cmv-st-2¢ | FORT LAUDERDALE FL 33326 CIFY-ST-ZPP
A-TITLE J PO i e mpemie mee ~ [Delete- .. FUME _ .| . _. R .. __ Dchange  [3J Addition
NAME - wME T T T '
STREET ADDRESS STREET ADCRESS
CITY-5T-ZIP CITY-ST-2IP .
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-$T-2IP
TITLE [ Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58T-21P CITY-ST-ZIP
TITLE O oelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: IONEED ‘?/?éz (305)503 0873

RINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytima Phane #

3
by
n

CR2E034 (9/01)



