2002 UNIFORM BUSINESS REPORT (UBR) FILED §

ey 200 0 e

VICKY'S VARIEDADES CORP. 05-22-2002 90148 030 ***150.00
Principal Place of Business Mailing Address

13284 SW 108 ST CIR 13284 SW 108 ST CIR }

MIAMI FL 33186 MIAMI FL 33186

VA AR AT A

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65ﬂ898337 Naot Applicable
i i Count . iti
ap Country Zip ountry 5. Certificate of Status Desired O $8‘75 A_ddltmnm
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= R e S _ |_ .Name o o
ol s = sp i = = o e TS ST e R o = S e —— — ]
CEPEDATVICTORIA'E Strest Address (P.O. Box Number is Not Acceptable)
13284 SW 108 ST CR
MIAMI FL-33186
. E-: ) City FL Zip Code
8. The above Famed enlitbesubmits this statement for thgepurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE J&= A
Sifhature, 1ypad or printed name of ragistered ggﬁm aﬁa if applicable. {NOTE: Registersd Agent signature required when rainstating} DATE
B o™ | anar by 4, 2002 Foowll posasoon | > EocionCompaonFiancing ) $5.00 wey oo
ax .g .q ent a ' er May 1, ee will be . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1", QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD O Detete TLE O change [ Addtion | S
NAME CEPEDA, VICTORIA E NAME [22)
street anoress | 13284 SW 108 ST CIR STREET ADDRESS -§
erv-st-ze |MIAMI FL 33186 CITY-§7-2IP o
- o
TITLE O Delete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P CITY-ST-ZIP
. (1 ) N 1 pelete TITLE [Jchange [ Addition
NAME e B e B PP P —
STREET ADDRESS STREET ADDRESS I et et ES
CITY-S§T-2IP CITY-S1-2IP
TITLE O Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-8T-ZiP
TIMLE [ Delete TIMLE (O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-8T-21P
13. | hereby certily 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 legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to executgghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ent with an address, with all other lik powered.,
W S [ g e P are 2 .
SIGNATURE: G BECARE AL
SIGNATURE AND TYPED OR PRINTED N}lfﬁ OF yﬁma OFFICER OR DIRECTOR Dala Daytime Phone #




