FILE NOW: FILING FEE AFTER MAY 1ST IS $55(.00
conggrS\Low ' %? FLORIA DEPARTMENT OF STATE FILED
AnOA_ RepoRT (Rl e May 17, 1999 8:00 am

| 1999 2 OVISION OF GORPORATIONS Secretary of State
DOCUMENT # P96 o000 34382 (’5>\/ 05-17-1999 90013 026 ***150.00

1. Corperation Name

- Vikde, ToC.

e bt e el R SRt B 1. N e —

Principal Place of Business Mailing Address

/4223 SWH/ST.  [¢D33 S EYST
MZA{/‘/// ff¢ D2/P AL A A—/// FZ.33/93 DO NOT WRITE IN THIS SPACE

3. Date Incomporated or Qualifed

/26 (77 I

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For 1
1] 26] CE-P7RT7 727 Not Applicable i
] Suile, Apt. #, etc. Suite, Apt. #, elc. ) ) 58_75 Additional i
) ?—l ;—l 5. Certifcate of Status Desired O Fee Required %
_ City & State City & State N 6. Eloction Campaign Financing $5.00 MayBo i
‘Jl ;|-r Trust Fund Contribution Added to Fees |
_Zip Country Zip Country 8. This corporatioh owes the current year Intangible i
4-| !El EI I—:!;] Personal Property Tax. Eiles [ :
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered ﬁgmt 5

= 81] Name . :

V / V é? /VM ”é‘ C 82| Streat Address (P.O. Box Number is Not Acceplabie) )

Y2323 Sed PSS =T 5
MIAMy JZ. B2/83 sl on L i

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Floria Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regjsiered agent, or both, ip the Stat lorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered |

agent. | am j;ations of, Section 607.0505, Florida Statutes, 1

SIGNATURE s MAVEL J ¥t VES —fReSe D87 ‘//37 /2% )
4 * wgerd and e H appicable [NOTE: Regisiersd Agenl signaturs raquired when remsteting DATE i

12, [ (JFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i
ILE P (] DELETE 1ATME ; Changs [ Addition 4
HME VIVES , MAUVUEL + 12NAME i
TREETADDRESS| J(f DD Setd F ¢ S57 13 STREET ADDRESS i
ANV-5T-2P AMLd MY, P 22 /82 14 CITY-5T-29 J
ATLE D3 ’ ] DELETE 2ATITLE [JChenge  []Additon :
TME ViIvES, MARGSARLTA 22N
SREETAODRESS|  /(/ R DD Ser) Y 7 23 STREET ADDRESS
CPY-ST-2P ML) /> 2.4 CITY-ST- 2P

*iAME 3.2 NAME
“REET ADDRESS 3.3 STREET ADDRESS

Y- ST-2P 34.CITY-§T-2P
HILE [J DELETE 41TME [JChange  [] Addition

HAME 4.7 NAME.

:{REET ADORESS 4.3 STREET ADORESS
iY-8T-ZIP 4.4 CITY-5T-2P
HILE [ DELETE 51TME ClChange [ Addtion
5.2 NAME

5.3 STREET ADDRESS

IAME

~TREET ADDRESS
NHY-ST-2P 54 CITY-ST-2P

TILE [ DELETE 6.1 TME j [CJChange  [] Addition
6.2 NAME 1

6.3 STREET ADDRESS
My.sT-2IP 8.4 CITY-ST. 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annuat report ks true and accurate and that my signature shall have the same legal effact as if made under call that | am an
officer or diractor of the corporation or the receiver or trustee empowered o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gr on an atlachment wi ress, with all other like empowered.

SIGNATURE: ) MAJSEL T Y(VES ;//i?/zf (/’"‘ifzzﬁ 6 5P

OFFICER ORt DIRECTOR

AME
TTREET ADDRESS

ATLE OJ OELETE 31TME [JChange [ Addition ‘
]
[ |
|
]
=
-




