2000 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT # V73853

i. Entity Name

VICMAR TRADING CO., INC.

Principal Place of Business

. CATALONIA AVE
e GABLES FL 30134

Mailing Address

510 CATALONIA AVE.
CORAL GABLES FL 331344533
us

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90061 020 ***150.00

948287

LRI

DG NCT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65-03 e Applied For
64281 B Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
V‘CTOF“ANO‘ VICTOR Street Address [P.Q. Box Number is Not Acceptable)
510 CATALONIA AVE
CORAL GABLES FL 33134
City FL Zip Cade

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, lyped or pnnted name of registared agent and title if applicabla.

(NOTE: Ragistered Agert signatura required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and efects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiLE DPT [ Delele TLE O crange ) Addiion | &
NAME MARTIN, TOM HAME )
streeT aooress | 510 CATALONIA AVE STREET ADDRESS é
CITY-5T-2IP CORAL GABLES FL CTY-S7-2P o
e DS 7 Delets TITLE O changs [ Addition %
NAME VICTORIANO, VICTOR HAME
strger sooress | 510 CATALONIA AVE _STREET ADDRESS ) e _
CiTY-$T-ZIP CORAL GABLES FL CITY-ST- 2P ’
TILE ] pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2IP
TME [ oelete TME [ Cange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P J
TITLE [ pelete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE ) Delste TITLE [ change [} Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-57-71P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filin
al report is true an

indicated on this report or supplemen

changed, or on an attachmen with an address

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

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 receivaror trustee empowared o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
fith 2l other e empowerad e

1)1 [of 203/ é523/

LI T / Daytime FPhona #

h—



