2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

VICIGRAG USA, INC.

teor

\.

DOCUMENT # P98000069958

Principal Place of Business '

3901 TITELIST COURT
2324
ORLANDO FL 32839 _ a

Mailing Address

3901 TIELIST COURT
#2324
ORLANDO FL 32839

2. Principal Place of Business

3. Mailing Addre

4¢2% Ao fmqni’f\‘f‘ Pluce

Suite, Apt. #, etc.

43 2% Alov montly Plncc

Suite, Apt. #, etc.

FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 30044 040 ***150.00
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AT County. __._..-—_Jr...' = Zip3 e e |[—Counlry iz ¢ TS sms-a= $8.75 Aaditional
%2 3 i ‘ u 5 ,3 Zm/] l’/ I Jf . J 5. Certificate of Status Deswed O Feo Reqmre&; lona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VICIOSO, YARROW J
3901 TITELIST COURT
2324

ORLANDO FL 32839

Name .

hewess  Vayrow
StreetAddres;(PO ox Number is tAcce b
Lig ¥ APOVrﬂOr) f’af;}_c

“Ovisndo

Z{p Code

FL

53:;

SIGNATURE

ment.for the purpose of changing its registered office or registered agent, or both, in the! State of Florida.

Signature, ty)

Leinf .
Thifd name gt rq-isteiﬁé\gem and tille if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing reguirement and elects to do so.

FiLE NOW!!! FEE IS $150.00
Aiter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

(See criteria on back) EIL Make Check Payabie to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
Tine D . ’ ] Delte TE F J Btrnge [ Additon | S
o VICIOSO, YARROW J = - i Mo veow, c P / yee <
STREET ADORESS | 3901 TITELIST COURT, #2324 . sweeraonness | H K 2 F A0 mm’} § A
oTv-sT-2P | ORLANDO.FL 32839 ov-seae |y firy 6’0 Ff 2 f f,“ g
THLE ’ I {7 Delgte TITLE [ Change ] Addition g
NAME , NAME
STREET ADORESS : STREET ABDAESS
CITY-ST-21P ‘ CIFY-ST-2IP
TMLE ' 1 Delete TITLE [ Change [ Adaition
NAME , : NAME
STREFT ADDRESS | STREET ADDRESS
CITY-ST-2P ﬁ CITY-57-21P
TITLE ) : [ Delete TITLE I change [ Addition
NAME ‘ NAME
STREET ADDRESS ! STREET ADDRESS
CITy-sT-ZiP CITY-5T-21P
TME [T Gelete TMLE O Change [ Addition
NAME HAWE
STREET ADDRESS : | STREET ADDRESS
CTY-ST-7P CITY-5T-21P
TIMLE [ Deiete TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Secticn 119.07(3)(i). Florida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl asrg
changed, or en an attachment with an address, wnh all other lik
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rl by Chapter 607, Florida Statutes: and ihat my name appears in Block 11 or Black 12 if

Hp 4202128

4/223/0 !

Dats Daytime Phone #




