e

2001 UNIFORM BUSINESS REPOR’ {UBR)

MIAMI BEACH FL 33139

DOCUMENT # P96000104348 ]
1. Entity Name
VEN! VIDI VICI, INC.
Principal Place of Business "Maiing Adcress
1249 WASHINGTON AVENUE 1249 WASHINGTON AVENUE
MIAM) BEACH FL 33138 -

2. Principal Place of Business

3. Mailing Addrass

1™ Suita,"Apt. #, etc:

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90485 043 ***150.00

LYY LJO

AR

| =~—DO NOTWRITE INAHIS SPACE . x = = oot

changed, or on an attachment with an address, y

SIGNATURE:

of the corporalion or the recelver of trustee empowered

of like empowerad,

b gxecule this repan as reguired by Chapter 607, Florida Statutes; and 1

my name appears in 8lock 11 of Block 12 if
i

NAME OF SIGNING OFFICER OR DIRECTOR

_ Suite, J‘ﬁpl.__#.’eg('_;';'_:_! . I o
City & Siate City & Stata 4. EEI Number 65.07401 27 Applied Far
- L. Not Applicable
Zip Country Zp Country 5. Coriiicate of Status Desied (]  $8+79 Adtional
Fae Required
6. Name and Addrass ot Current Reglstered Agent 7. Nams and Addreas of New Registered Agent
' Name
NAWARDI, SARAH
Streat Address (P.0. Box Number g Not Acceptable)
2848 STIRING RD BAY J - ( P
HOLLYWOQOD FL 33020
City FL LZip Code
rﬂ. The above named entity submits this statermnent for the purpose of changing its registered office or registered aganl, or both, in the State of Florida,
SIGNATURE .
Signaiure, ypad o prinfed néme ol registred agent and it i applicable, {NOTE: Regiviarec Agent signetura recuirad when riinstating} DATE
s comporaton s oD o N | e FILE MOWLL FEEIS $1S0.00 . o |10, Eioction Compaian Finangoges - = 85.00.may Bl e =z
Tax hl.n}, regGuireTient and siacts to 85 $0: ARer MAY 132001 Fed wili Lo $550.00 Trust Fund Contriaution. Addod 1o Foos
{Ses criteria on back) a Make Check Payable to Department of State R
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P O oelets e ' - Ocrange [ addition | 8
nAve MAWARDI, SARAH st 2
smheer sporess | 2848 STIRING RD BAY J STREET ADORESS 3
CITY-§T-21P HOLLYWOQOD FL 33020 CITY-5T-21P o
TILE O peleta TIRLE Ochenge L] Adeltion %
WAME NAME
STREET ADORESS STREET ADORESS i
City-ST.2P CITY-5T-71P i )
ME [ petete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-s1-2e- CITy-St-2p
TMeE O petete e Ol crangs [ Adcition
NAME HAME
STREET ADDRESS . STREET ADDRESS . .
SOV ST np =" e e e T T ‘.cn‘\rjs"gnpn-. B B == = e S T T T e T e —
TILE [ oatets TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
any.ST-2P ’ CITy-St-71P
ame O pelete TILE [ Crange - [ Addition
HAME St e NAME !
STREET ADDRESS Tt STREET ADORESS )
CirY-5T- 2P ST CrY-51- 2P |
13, Vhereby certia thal tha information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. ) furthar certify that the information
indicated on this repor ar supplemental repor is true ang/gccurate and that my signature shall have the same legal effect as if macie under oath; that | am an otficer of director



