FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORE‘ORATlON
ANNUAL REPORT

1999
DOCUMENT # PQ8000091863

1. Corporation Name

FILED
Secretary of State Secretary Of State

N
DIVISION OF CORPORATIONS 08-05-1999 90010 003 ***550.00

FLORID,::ti:;:;'l;ME::ﬂC;F STATE Aug 05 1999 8 00 am

VIC ALE INC. ..
Principal Place of Business . Mailing »;\ddress Hll”m “I ‘Im IIII’ Il"l II]" |I“‘ “"| “m "II‘ ’I“l I"II "" ‘II‘
131 MADEIRA AVE ' 131 MADEIRA AVE
CORAL GABLES FL 33134 . CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/28/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Applied For
2] Q498 Sw (13 St 26 LS — CROMZ AR Not Applicable
Suite, Apt. #, etc. ite, Apt. #, atc. X it
uite, Ap ete Sulte, Apt. #, el 5. Certifcate of Status Desired [ $8 75 Add_ltlonal
22 . E\ Fee Required
City &‘Slaie . ¥ City & State . 6. Eiection Campaign Financing N $5.00 May Be
2] Mianm, Flovidg | 28] Trust Fund Contribution Added o Fees
Zip -.Country Zip Country 8. This corporation owes the current year intangible
2—4| I3\ 70 25] B2 | ! S, ;Sﬂ I—:;J Personal Property Tax. Oves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Name
CONTRERAS, GILBERT ESQ .
1401 PONCE DE LEON BLVD. PH | 82( Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saection 607.0505, Florida Statutes,

SIGNATURE

Slgnature, typed or printed name of registered agent and tite if applicabls. (NOTE: Registered Agent signature regu:red when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D . L] DELETE 1,1 TME Jchange [ Addition
NAME PRATS SHELTON, GEORGINA 1.2 NAME
sreetaporess| 131 MADEIRA AVE 13 STREET ADORESS
CIY-ST-2IP CORAL GABLES FL 33134 | +4 CITY-ST-2P ‘
E Director/fresidead T DELETE 21TME DiChenge  JRCAdditon
NAME G bert onfrera s 22 NAME ‘
STREET ADDRESS ‘i'l_‘_iS Sw U -1 Street 23 STREETADDRESS
CITY-ST-2IP Miaw; Fl. 33170k 2 4CITY-5T-21P
TALE ' Lo ] DELETE 31 TME - . [JChange ] Addiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2P 34.CITY-ST-ZIP
THLE {1 DELETE 44TITLE [JChange [ Addition
NAME ' ] 4 2NAVE
STREET ADDRESS : 4.3 STREET ADDRESS
CITY-ST-ZIP - 44 CITY-ST-217
TIE e 1 0ELETE 51TLE ClChange [ Addiion
NAME i - 5.2 NAME
STREET ADDRESS . 53 STREET ADORESS
OITY-ST-21P " 54CITY-ST-2P
TME . U] OELETE BATITLE {OChange [ Addition
NAME ’ 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP J : : 64 CITY-T-2P

14. | hereby certify that the informatio supplued 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 annual report or . blemental annual 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 corpora eiver opdrustee empowered to execute this report as requnred by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13.if chang

SIGNATURE: __“IL ‘ ToRE REQUIRED 7/12/ 55 équﬂ-/;yoz

0195467

CR2E034 (11/98)

<D TTPED OR PRINTED NAME UF SiGHNING OFFICER OR DIRECTOR Late | Daytima Phone #



