FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # S66094 ecretary of State

1. Enlity Name 04-28-2003 90481 008 ***150.00
VICO OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address
4700 HIATUS RD. 4700 RIATLS RD.
STE 153 STE 153

SUNRISE FL 3335t SUNRISE FL 23251
r ¢ RV IRARRIRARAR AR
inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
; 65-0290147 Not Applicable

i Zi Coun
&p Country ® iy 5. Certificate of Status Desired | $8 75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.

GENET, BENJAMIN J.

Street Address (P.O. Box Number is Not Acceptable)

SUNRISE FL 33351 - | Ciy FL | 7 oo%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the atligations of registgred agent.

SIGNATURE R
Signature, typad or prirted nams of ragisterad agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
) Aﬂ::ﬁ;l‘to‘gé:s ’;EE'LISHT’LS:;;?] a0 9. Election Carnpaign Einancing 55,00 May Be
| Trust Fund Contribution. O Added to Fees
Make Check Payable to Flonda Department of State
" 10, = QFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNLE PST = O Delete TITLE [JChange [ Addition
NAME GENET, BENJAMIN Jd. NAME
smreer anpress |4700 HIATUS RD., STE 153 STREET ADDRESS
cv-st-2p - {SUNRISE FL 33351 CITY-ST-2IP
TIME [ Delete TILE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' CITY-ST-2P
TTLE 1 Delete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2iP CITY-ST-2IP
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREFT ADCRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST- 2P
TITLE 3 Delete TITLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / CITY-5T-21P
—

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
feport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
stee empowered Lo execute this report as require Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

alyenNeT }25/05

suénnune ANDTYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR], e Daytime Phona #

12. | hereby cerlify that the infor
indicated on this report or
of the corpoeration or the r
changed, or on an atla,

SIGNATURE:

AV 6991780

CR2E034 (10/02)



