FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

¢ Secretary of State

DOCUMENT # P97 7
1. Entity Narme 000050 20 05-05-2003 92198 012 ***150.00
VICANZA ENTERPRISES, INC.
Principal Place of Business - Mailing Address
937 VINE RIDGE RUN 937 VINE RIDGE RUN
APT 202 APT 202
B R AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eto. Sulte. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

65-0?60285 Not Applicatre
Zip Country Zip Country 5. Certificate of Status Desired ] ’ig Z!g: L‘:i‘gt"’“m
6. N;me and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ZAMORA’ JOSE A Sireet Address (P.O. Box Number is Not Acceptable)
937 VINERIDGE RUN APT 202

ALTAMONTE SPRINGS FL 32714

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, | am familiar with, and accept
the obligations of regislered agent,

SIGNATURE —x
Signature. typed of printed name of registered agent and itle if applicable. (NOTE: Registerad Agemn signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 o ) :
R - 9. Elect F
Aft6r'May 1, 2003 Fee will be §550.00 e o "9 35,00 May e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P 7 Delele e [l cChange [ Addition
NAME ZAMORA, JOSE A NAME
streer aoopess | 937 VINERIDGE RUN APT 202 STREET ADDRESS
orv-st-ze | ALTAMONTE SPRINGS FL 32714 CITY-§T-2P
TLE [ pelete TITLE O Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S51-ZP CITY-ST-2P
wme™ 7| —— ¢ 0 Delete TITLE [ change  [3 Addition
NAME NAME
STREET ADDACSS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TILE - DOchange [ addition
NaME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : CITY-S7-21P
TITLE 1 Detete TILE [Ochange [ Addition
NAME NHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ! 7 petete MLE CIchange [ Addition
NAME ) NAME :
STREET AODRESS w STREET ADDRESS
CITY-§7-2IP _l CITY-ST-21F

12. I hereby certify that the information supplied with this filin é:; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or sugplemental feport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that ' am an officer or director
of the corporation or the reck p x empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narpe appears in Block 10 or Block 11 if
changed, or on an attac pss, with all gther like empowered.

SIGNATURE: \_/ll “*A\TU{%E REG. i+ l[/{30 03 3ar-97+¢72

DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Vhao 7 Daytime Phone #

AY 624400

CR2E034 (10/02)



