2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000049397 FILED
1. Entity Name A l' 26, 2000 8:00 am
VICAN INVESTMENTS, INC. ecretary of State
04-26-2000 90094 005 ***150.00
Principal Place of Business Mailing Address
1911 NE. 164TH ST. 1911 NE. 164TH ST.
N NIAMI BEACH FL 33162 N NIAM! BEACH FL 33162
e v R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number Applied For
65-%84614 Not Applicable
Zip Couniry Zip Country 5. Cenlificate of Status Desired O $8'75 Aditional
Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANTE, VICTOR F Street Address (P.O. Box Number is Not Acceptable)
1911 N.E. 164TH ST.
NORTH MIAMI BEACH FL 33162
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 of printed nama of registered agent and titie if applicable (NOTE: Registered Agenl signairé ragyired when reinstating) DATE
= =3
O e s oo™ | ator Mav 1, 000 o il o $58000 ) | 1 ECcinCampaignFraning - $5.00 vy 8o
o ! * Trust Fund Contribution. | Added to Fees
(See criteria on back) a . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Detete TITLE 1 change [ Addition
NAME DANTE, VICTOR F HAME
sTreeT aDORESS | 1911 N.E. 164TH ST. STREET ADDRESS
CIFY-§T-7IP N MIAMI BEACH FL 33162 CITY-ST-7IP
TITLE O Deleta TITLE Cicnange [T Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE - Ooelete - § Tme e . [ change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-8T-71P
e L[] Delete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-ZIP

13. { hereby certify that the information supplied with this filing does not qualify far the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on.this report or supplerrental 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 of trustee empowered to execute this report as required by Chapter 607, Fiorid? Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all ojbgr like empowered. 0
g i R
[ 070/ A090 295»%@3?52@:

SIGNATURE: __\ D

SIGNATURE AND TYPED OE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR r Date Paytima Phona ¥

T

LT

CR2E034 (9/99)



