FILED
May 06, 1999 8:00 am
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NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAHON pRTHENT O Secretary of State ;;
ANNUAL REPORT Secretary of State 05-06-1999 90258 008 ****51 25 i
1999 DIVISION OF CORPORATIONS ;-
i [l
DOCUMENT # N98000004248 .
1. Corporation Name
! IllI
MATRIMONIOS EN VICTORIA, INC. | lIIII I|l|| l|||| T mm |“| |||| |
€17587 - ouas - |
- . i
Principal Place of Business Maiing Address ’|
439 CALIGULA AVE 429 CALIGULA AVE I
oo s . o G L et (RIS 4
|
2. Principgd Place of Businass 2a. Mailing Address 3. Dale Incorporated or Qualifed i ; .
21 : 26] 07/231 1998 - I B
Suite, Apt. #, elc. Suite, Apt_ ¥, atc. a. FEJ Applied For B
al m| ~ 0859 65% Not Aoplcabi { 1
Uy & e City & Stz $5.75 Accvonai— |- A1 Eo
|§i P 8. Cenicate of Status Desived L1 Fee Require , 5
Zip Country Zip Country 6. Etection Campaign Financing $5.00 MayBa E!
l24] [25] (28] {20l Trust Fund Contribution - Added to Fees i
9. Mame and Address of Current Reglstared Agent 10. Mame and Add, of New Rogh d Agent i =:
81| Name I
I
HARRIMAN, JOHN B 82| Street Address (P.O. Box Number Is Not Accoptabls) -
439 CALIGULA AVE I I
CORAL GABLES-FL 33146 & HE
, B4| Chy EL lasl Zip Code ié %
T Pumsosnt 1o The provisions of Sections 617.0602 and 6171508, Fiorida Siattes, fhe above-named corporalion SUbMis this statement for th pUTPOSS of [ts rogistered - T
office or registarad agent, or both, in the Stata of Florida. Such wal wthodzad by the corporaﬁon 's board of directors. | hareby accepl the appoinimant as registered i =:-
agent. | am famlm wilh, and accapt the obligations of, Section 617, I: mi
SIGNATURE v b
Tigraturs, typet D7 PR iavry 0 PegR et SptT 300 10w 1 sppacabie. m_hmwwmwmm GATE o =+ 2
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 § oo B
TmE D L] DELETE 13T OiChange  [JAdditon | o =3 =1»
- HARRIMAN, JOHN B 120 g L
smeeranoeess| 439-CALIGULA AVE 13 STREET ADDRESS e B
cTY-5T-2P CORAL GABLES Fl 33146 1acny.S1-29 Y=z E:
™e I CELETE 2 TME CCrange [JAddton| O =7 i i
- Hmum BEATRIZ M 220 & 5
smeetanoress] 439 CALIGULA AVE 23 STREET ADORESS I!_ i
arv-st.ze | CORAL GABLES FL 33146 2.4CY-ST-2P =g=
T3 D CJDELETE A1 TME CJChange  []Addion & g
| wwe  FCHISHOLM, ROBERT o e ] gl ia
smeeriaoess| 737 GERONIMO DR TESTReETABoRESS | T S —R Z.
ar-stze | CORAL GABLES FL 33146 - o e i 3 OTY-STZP ~ | | e e T e S ot N ’Ei 1l
TME D [J DELETE 41 TILE [JChange [ Aadition =3 ‘ i
NaME CHISHOLM, LiL 42008 E i ‘
sreeTancress| 737 GERONIMO DR 43 STREET ADCRESS g% i
CITY. ST.2P CORAL GABLES FI 33146 LA CTTY.ST-ZP =H] ! i
TME D O DELETE S1TME ClChange [T Acdifon gy
NARE DOMINGUEZ, MANUEL szhae 51 i
streevacoress| 1055 BELLA VISTA $3 STREET ADDRESS = ‘
orv-sz¢___ | CORAL GABLES Fi 33156 S4LITY-ST-ZP = H
TME D ] DELETE 81 TME [l Change [ Addition E; ?"
NAME DOMINGUEZ, MAYTE sanue fEf, L
street aooress| 1055 BELLA VISTA S STRESTADORESS =4 i
crvstze | CORAL GABLES FL 33156 s4cirv-57-20 _ N
14. | hereby certify that the information supplied with this flling does not quallfy for tha axemption stated in Seclion 118.07{3)(), Flofida Statules. | further centfy that the information - =
Indleated on nnnmalmpo«orwpplammalamual report is true and accurgte and that my signature shall have tha game legal effect as if made under cath; that | am an - -
officer or diractor of the corporation or the recazveror trustee empawered to execuls this report as requlred by Chapter 617, Flodda Statutes; and that my name appsars in I {i
Block 12 or Block 13 if chang with an address, with all other like empowered
SIGNATURE: WRE REQUIRED h-%-90 %¢-5%-15T70 = I
BIGHING OFFICER 7™ Tyt Frona % —- j
B WA RRY Wi - = ‘




