ORE COMPLETING THIS FORM.

FLORIDA DEPAF!T VIENT OF STATE FILED

el SECRETARY OF STATE
PARTNERSHIP g atherin.: Harris DIVISIGN OF CORPORATIONS
REINSTATEMENT ecretary of State

DIVISION OF GO RPORATIONS Ol APR23 PH I: 15

DOCUMENT #  a32754

1. Name of Limited Partnership

VITTORIC HOLDINGS, LTD.

Ot | of

2. Principal Cffice Address 3. Mailing Office Address 4. Date Formed or Registerad
To Do Busi in Fforid
285 NW 199 STREET 285 NW 199 STREET crotusless T MARCH 27, 1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. FEINumber Applied For
SRIITE 204 SUITE 204 65-0321076 Not Applicable
- - 6. $8.75 Additional Fee required
City & State City & State CERTIFICATE OF STATUS DESIRED [[] |ttt
"MIAMI, FL " MIAMI, FL
- - : Ta. Capital Contributions as shown on Record:
Zip Country Zip Zountry 503,468. 54
33169 Usa 33169 USA $503,468.
B 7h. Amount of Capital Contributionsin FLORIDA to date:
8. Name and Address of Current Registered Agent $ 503 1468, 54
Name FEES:
RONALD S GELBER GELBER & COMPANY 1) Filing Fee(s): Computed at a rate of $7 per $1,000 on amaunt entered
Strees Address (P.C. Box Number is Not Acceptabie) }2,7;:;2;:3&"?;?; glfag;ee of $52.50 and a maximum of $437.50,
. 28 5 NW 1 9 9 STREET _ 2.) Supplemental Fee{s): $88.75 for gach vear dye this office, beginning
Suite, Apt. #, Elc. with 1992 calendar year. . .
~-SUITE 204, _J.3.) Penalty Fee(s): $500 penalrvl.fee f?r each year report form is Q&hmuem
- Note: If the amount entered in 7b is greater than amount entered in
City .- State Zip Code 7a, a supplemental affidavit must be submitted along with a separate
MIAMI FL 33169 L and appropriate filing fee.

i 9. Pursuant o 'ne provisions of sections 620.1051 and 620.192, Florida Statutes, the above-r med limited partnership arganized or registered under the laws of the State of Florida, submits this statement
far the purpose of changing its registered oftice or registered agent, or both, in the State o ~londa. Such change was authorized by its general partner(s). | hereby accept the appaintment of registered

agent. | am amiliar with, and accept the cbligations of section §20.193, Florida Statutes.
' L o e Yoofo!

SIGNATURE (Reqistered Agent Accepting Appointment)

A GENERAL PARTNER THAT IS A CORPORATIC N, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTEREL AND ACTIVE WITH THIS OFFICE.

10. Name(s} of General Partrer(s) (DaAr?g‘rrelingEas?gf? ;eé?:!xph?uitri:wz;rs) City, State and Zip Code 10a. D.Oci?;ﬁ{i:fnqu
JOSEPH BECERRA 285 NW 199 STREET MIAMI, FL 33169
SUITE 204

2000040305100 2 — 5
-04/2601 --010553--013
wxd 106, 0 *RZ052 50

¥r 63,069;50

-

Note: General partners\MAY NOT be changed on thjs form; an amendment must be filed to change a generat partner.

an: does not gualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | release the Division of
oAt ihe mfcrmatlnn supplied is deemed exempt from public access. | further cernly 1ha'l the \nlormal\on \ndlcated

ired by chapler 20, Florida Statuts
. ’ P q, 20 /0 /
‘/C/T/-'—/L - DATE

11. ido herel:y certify that e informatipn supplied with this filing is voluntarily furni

SIGNATURE .~

Telephone Number

_ JOSEPH BECERRA 305-651-8000

Typed or Printed Hame pl General Paﬁé&r Sig!

CR2E038 (11/99)

i



