| FILED
Feb 24, 2003 8:00 am

2003 FOR PROFIT CORPORATION  Secretarv of State
UNIFORM BUSINESS REPORT (UBR) eeretary o1 Stat

DOCUMENT # S87834

1. Entity Name

VICO, INC.

Principal Place os’Bus;r;ess T * " Mailing Addrgss © T
1302 ELAS QLAS BLVD 1302 ELAS OLAS BLVD

FT LAUDERDALE FL 33301 FT LAUDERDALE FL 3330t

B

i ite, A 3
Sute, Apt. #. etc. Suite, Apt. #, atc [ CHECK HERE IF MAKING CHANGES

Applied For

ity & State t 1 4. FEI Number
Glnie 7o | Rehme 2. wown o
’?ﬂ; w7 C.c.’ﬂ’.“?ﬂoﬁ-—_- - ?zi)ﬁ f,,.m_ %7 .« _. | 5..certificate of Status Desired [T - -?-zfql:gﬁf’“"'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reqlstered Agent

s [P B Yy — - e B2 —

ABADI, JACOB '
1302 ELAS OLAS BLYD Streil A;d;ass (P.O. ?o%er is N}l WW

FT. LAUDERDALE FL 33301

. © IHLPBCA  FL s

8. ‘Thé above named entity submils this statament for the purpose of changing its registered offica or registered agenl. or both, in the Slate of Florida. | am familiar with, and accept

dtl Gbwgatiora of registgedd agent.
* = ' ) D }D
SIGNATURE €38, ;_-—-"— X / 3 3

o ynadlkmdmgsxmwwum d applicable. mur-z- Rog:sievad Agent signature required when rensialing) ] { pae?
- B
FILE NOW!! FEE IS $150.00
9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund Contrigbution. ° O m(?ohll:);sa °
Make Check Payable to Florida Department of State .
10, QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O etete TLE AT hange icn
NAME ABADI, VICTORIA - RAME 7
steeeT ap0Ress | 1302 E.LAS OLAS BLVD SIREETAODRESS [ 2] @ A /S M
crv-si2¢ | FT LAUDERDALE FL 33301 oTY-5T-2 JAtlt . L TIBF
TILE VP 7 etete e i WEBange [ Addition
NAME ABAD), JACOB NAME 7 2z :
stateT aooness | 1302 E. LAS OLAS BLVD swerauness | &7 © M s
omv-si-ze | FTLAUDERDALE FL 33301 ovsize | ot AL (B _TPodF
TTE _ O Cetete TME ' . . O Change  [J Acdition
" NAMF 1T = B ] N ) NAME™ = * — T

STREET ADDRESS STREET ABDRESS
CiTY-§1- 2P CITY-ST-21P
e (3 Gelete F e O trange [ Addition
NAME ’ NAME
STREET ADDRESS _  STREET ADDRESS
CITY-§1-21 CITY-ST-ZIP
THLE [ Delete THLE A O Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S§T-2IP CIfY-57-2P
TME ] Delete e D change [ Adddion
NAME HAME . .
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . CIrY-ST-2P
12. | hereby certify thatithe information supplied with this filing dees not quality for the exemption staled in Section 119.07(3Xi), Florida Statules. | further certify that the intormation

indicated on this report or supplementat report is true and acourate and that my signature shall have the’same legal effect as if made under oath; that | am an officer or direcior

of the cerporation or the receiver of truslea empowered Lo exeGute this repori as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if

changed, of on an attachmenl with an addrass, with all other like empowered. = .
SIGNATURE: () SIGNATURE REQUIR 2 /i8/o3

ATURE AND TYPED OR FRINTED NAME OF SIGNING O e 7 7 Garrtern Prona &

CR2ED34 (10/02)




