2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000101496 FILED
1. Emiy Name Mar 25, 2000 8:00 am
VIC & SON HOLDINGS, INC. S ecretary of State
03-25-2000 90015 026 ***150.00
Principal Place of Business Mailing Address
9101 SUNSET STRIP 9101 SUNSET STRIP
SUNRISE FL 33322 SUNRISE FL 333223741
T S WA AN AR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
650720435 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 #_‘dd'nionm
Fee Required
-~ 8. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
PREZ, VICTOR M .
Street Address (P.O. Box Nurnber is Not Acceptable)
9101 SUNSET STRIP
SUNRISE FL 33322
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fionda.

SIGNATURE
Signature, typed or printed name of registered agent and hila if applicable. {NOTE: Rogistered Agent signature required when reinstating) DaTE
0. T coporion s gl sty s b | FILENOWI FEE IS 816000 | 1. tncarprgn g $5.00 vy se
= ' ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D : 3 Delets TITLE [J Change [ Addition
NAME PEREZ, VICTOR M NAME
saeet aporess | 9101 SUNSET STRIP STREET ADDRESS
CiTy-ST-2IP SUNRISE FL 33322 CIFY-ST-ZP
e 3 Delate e Ol Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZP
e T © 3 Delets TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-S1-2P CITY-51- 21
TITLE 3 pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7 GITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P ' CITY-S1-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IF

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 legal sffect as if made under-gath; that | am an officer or director
of the corparation or the receiver or trustee empewereglie execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, v other like empﬁd‘.-”/’_/ .
SIGNATURE: ___ Lz 5 i 391-00  ASW-147- 6343

SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2FNN



