2002 UNIFORM BUSINESS REPORT (UBR) Jan 1 6F§%(¥:2D8' 00
DOCUMENT #  P98000070347 zéltl,cre,tary of Statgm

1. Entity Name
VICDAR, INC, 01-16-2002 90045 013 ***150.00
Principal Place of Business Mailing Address
531 MICHIGAN AVE 531 MICHIGAN AVE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address “"“m I’I mll llm "W Ilm "m "m ’Im m" m" I"" IIII "I‘
Suite, Apt. #, etc. e o). Suite, Apt #ete. e e e .. _DO NOTWRITE.IN.THIS SPACE —
City & State City & State 4, FEI Number Applied For
65—0851281 Not Applicable
Zip Gountry Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HQUES' ALBERT J ESQ. Street Address (P.O. Box Number is Not Acceptable)
1000 BRICKELL AVENUE
SUITE 660 _
MIAMI FL 33131 City FL Zip Code

8. The above nqmed"éntity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. lgksfﬁ?rpmm"?n © e"tg'b:ml satﬁstfy;ts Intangible =--= -FILE-NOWII-FEE 15 $150.00 - * | 10. Election Campaign Financing $5.00 may 8
X T qu r?qwremen ana elects o co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
{&ee criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
TITLE P O Delete TITLE [Jchange [ Acdition
HAME SANCHEZ, ERNESTO NAME
sTheeT acoress. |, 180 W 50 ST STREET ADDRESS
cry-s1-2P ' HIALEAH FL CITY-S$T-2IP
TITLE V. [ Delete TITLE [ change [ Addition
NAE SANCHEZ, CONSUELO NAME
STREET ADDRESS | 180 W 50 ST STREET ADDRESS
orv-st-2P | HIALEAH FL CITY-ST-Z1P
TLE {1 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-21P
TITLE [ pelete TITLE O Ghange [ Additicn
_hAME DU DL N S SRR I
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE ) [] Change [ Addition
NAME NAME i B R SR
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13.- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 lagal effect as if made under oath; hat | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Biack 11 or Block 12 if
changed, or on an altachment with an ess, with all other like empowered.

siGNATURE: ___ SIGNAFORE BEQUIRED "]u]loq, (253 153-34$ )

ssGNATur;EANn 'rvp‘ew NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #
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