- P

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000104348

1. Entity Name

VENI VIDI VICI, INC.

Principal Place of Business

1249 WASHINGTON AVENUE
MiaMI BEACH FL 33138

Mailing Address

1249 WASHINGTON AVENUE
MIAMI BEACH FL 331334613

2. Principal Place of Business 3.

Malling Address

Suite, Apt. #, elc,

Suite, Apt. #, efc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90013 025 ***150.00

C0011276

W RER RN EMR

DO NOT WRITE IN THIS SPACE

I

City & State Cily & State 4. FEI Number | |Applied For
650740127 f INAt &
Zip Country Zip Country " ‘ $8.75 additional
. " | | s cenfcaeorsiausDesred. [ BSRS S L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUBINCHIK, HARVEY L
1776 N. PINE ISLAND RD.
SUITE 118

PLANTATION FL 33322

47

_me/ - ﬂAMAm/

Street Address (P.O. Box Numbsr is Not Acceptable)

2BYE

SHewmy- RpD  BRY a

City

Ho tey/vrap

FL ‘ Zi-pBC‘Jnde

8. The above named entity submits this slalé,'

€ -
SIGNATURE

r the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printed nar?t'a rsgl‘glered agent and title

if applicabla.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to <o so.
(See criteria on back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

e D F(De\ele TMLE V [ Change  (Additicn
NAME RUBINCHIK, HARVEY L ESQ. NAME Saray Awaro/

sTReeT ADoRess | 1776 N. PINE ISLAND RD., SUITE 118 STREETADDRESS | QYR SARLml— RO BRy T

Ty -ST-21P PLANTATION FL 33322 CITY-5T-ZP @uy{um D, Fi_ Az An

e S 2 Delete e ’ O change  (J Additior
NAME BAGDADI, RAFAEL NAME

STREET ADDRESS | 1249 WASHINGTON AVE STREET ADDRESS

CITY-ST-2P MIAMI FL 33139 CITY-5T-2P

TITLE It S < palge B — F.ooT v o [JChange T [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

oY ST-2IP CITY-5T-21R

TITLE 1 pelete TITLE O change [ Additior
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TMLE [ Delete TITLE [ Ghange [ Additior
NAME NAME

STREET ADDRAESS STAEET ADDRESS

CiTY-ST-2P CITY-5T-2/P

TITLE [ Delete TITLE [ Change [} Addilion
NAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY-57-21F ' n 2ITY- 5T-21P

13. | hereby certify that the information suppiied with this filin
indicated on this report or supplemental report is true al
of tha corporaticn or the receiver or trustee empowere
changed, or on an attachment with an address, with al like ermpowerad.

EN T

SIGNATURE: __ to niita "

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
cute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE AND TYFED OR F’WE‘D HAME OF SIGHING OFFICER OR DIRECTOR

»
o S oq,qu

Dale Dayuns Prone #

U



