FILED
2003 FOR PROFIT CORPORATION Feb 25. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # V10678 Secretary of State
02-25-2003 90137 029 ***150.00

1. Entity Name
VICTORIA A. VILCHEZ, P.A.

Principal Place of Busingss Mailing Address
625 NORTH FLAGLER
SUITE 507

e o ittt LA ERAM Nt

2. Principal Plage of Buginess 3. Mailing Addr

1§03 50. Ag;éfm,hm Yg § A&S’I’VM o7 Aw’_-

S””e At #, oc. F S“‘tes-’“pt ’ etc. "" [0 CHECK HERE IF MAKING CHANGES

ty)& State ty & late 4, FEI Number Applied For
&)& an\ M ' 7 / mo QQ.GL 650310959 Nol Applicable
Zie Country zp ! ountry 5. Certificate of Status Desired | $8.75 Additional
’/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S Nome and Address ofGurrent Restored Agent Name«\—{&ufm )/}céeZ-

VILCHEZ, VICTORIA A
625 NORTH FLAGLER DRIVE
SUTEST .,

WEST PALM BEACH F o MLST am [geuj\ FL | 3%%09

ubmits this statement {7 the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named enjisws
the obligations &f reffidifed ageny. .
s (et o led 220463

SIGNATURE

Signature, typeﬂwr printed name of regwstarad apent and fitle fpp\ able. {NOTE: Registared Agent signature required when reinstating) foare 7
& FILE NOWil FEE IS $150.00
- 9. Election Campaign Financin
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Coatr?bution. e Od fgj}a?jotoh;laeif °
Make Check Payable ! tg_ Florida Department of State
10. "1 . OFFICERS AND DIRECTORS 11. + [+ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD : ' 1 pelele TLE v C—h)f? o VI[ CALZ. hange [ Addition
e VILCHEZ, VICTORIA A e | /4|/¢
STREET ADDRESS | 625 NORTH FLAGLER DRIVE, SUITE 507 STREET ADDRESS
arv-s2p  |WEST PALM BEACH FL 33401 CiTY-5T-2P S &U,L Ft 33 4/0?
TILE O Celete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE O De!ete TILE [ charge [ Addition
NAME R e e R IY7TVI e B - : . - T
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$7-21p
TITLE [ belete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) CITY-ST-7IP
TITLE O petete TITLE [ change [ Acdition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify thaf the inforrpation supplied with this filing does not gualily for the exemption slated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation
indicated on this report or pplemental report is tryé 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 thegredeiver or trustee emp: red 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an a Myn&ht with 2n addres: otheplike empowered.

SIGNATURE: NAIV(RCAPXQUIRED -3/ 2//0 3 Syl Q[?/ 000/

PED GF PRINTED NAME OFFIG’ING QFFICER OR DIRECTOR 7 Date Daytime Phona #

[+ AV 2 AY) | |

nv

CR2E034 (10/02)




