2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V67757 Apr osFlzlﬁg(])) 8:00 am

VIC'S GENERAL SERVICES INC. ecretary of State

04-05-2000 90100 037 ***150.00

Principal Place of Business Maiting Address
8739 NW SHADOWWOOD BLVD 8739 NW SHADOWWOOD BLVD
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33716723
us us
Suite, Apt. #, etc. o . I Suie Apt # etc. . o N DO NCT WRITE IN THIS SPACE R -

City & State City & State 4. FEI Number Applied For
65_0316966 Not Applicable

Zip Country Zip Country " | $8.75 Additionat
5. Certificate of Status Deslred d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOL!, VICTOR JuLiC Street Address (P.O. Box Number is Not Acceptable)
8739 NW SHADOWWOOQD BLVD
CORAL SPRINGS FL 33071

' City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of ragistered agent and ttle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. $h|srf|:_orporat|‘on is eligmga tlo satlsfyd\ts Intangible | A EILE:_I?W}_.! FEE IS_“$1 50.00 o 10. Election Campaign Financing $5.00 May e
ax filing requirement and elects to do so ter MAY 1, 2000 Fee wili be $550.0 Trust Fund Centribution. O Added to Feas
{See critaria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TLE O change [ Additien
NANE LOL), VICTOR JULIO N
STREET ADDRESS | 8730 N.W. SHADQWWOQOD BLY STREET ADDRESS
Cry-§71-2IP CORAL SPRINGS FL CITY-ST-2IP
TITLE [ petete TITLE O change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TILE O delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS™ |~ — —————"— —— - B STREET ADDRESS - |— e ——————————  —
CITY-ST-2IP CITY-ST-2P ‘
TITLE [ peletz TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2IP
TITLE [ pefete TILE D Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | nereby certify that the information supplied with thig filing does not qualify for the exermption stated in Section 1 19.07(3)(1), Flarida 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 effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with.an address, with a other like empowered.

SIGNATURE: LRS- BEQUIRED 3-30-3000 @) NI N

Daytime Prong %

v

CR2EQ34 (9/99)



