2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #/N 98000004248

1. Entity Name
MATRIMONIOS EN VICTORIA

(MATRIMONIES IN VICTORY)

Principal Place of Business

439 CALIGULA AVE ,
CORAL GABLES, FL 33146

Mailing Address

439 CALIGULA AVE
CORAL GABLES, ¥L 33146

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90103 015 ****5] .25

A0066214

DO NOT WRITE N THIS SPACE

City & State City & State 4. FE! Number Applied For
65-0858658 Not Applicabie
1 t i .
Zip Country Z'D Country 5. Certificate of Status Desired O 58-75 Addntnonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

JOHN H.B. HARRIMAN
439 CALIGULA AVE ,
CORAL GABLES, FL 33146

Strest Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE (\}\MN&W

h-1g-w

Slgnature, typed or prin({nzss of registered agenl:l}d titla if applicable

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added to Fees

1
10. OFFICERS AND DIRECTCRS

1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TMLE PRESIDENT . [ Detete TILE [ Change [ Addition | &
[=2]

NAME JOHN H.B. HARRIMAN NAME —

STREET ADDRESS 4 3 9 CALIGULA AVE STREET ADDRESS 8

CT-ST2P | CORAL_GABLES, FL 33146 cur-St-20 s

TITLE DIRECTOR [ pelste TITLE [JChange [ Addition | O

NAME BERNABE MACIAS NAME

STREET ADDRESS 3 7 9 3 0 SW 6 7 TERR. STREET ADDRESS

CITY-ST-2IP MIAMIT y FL 33 1 43 CiTY-5T-2IP

TE _ L ) [ Delete TITLE [ Crange 3 Addition

NAME - - NAME - - - ST T At e e JR————

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TITLE [ pelse TITLE [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ACDRESS

CITY-ST-ZiP CiTY-§T-2tp

TITLE [ petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21p

TITLE 1 Delete TITLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Fiorida Statutes. | further certify thal lhe information
indicated aon this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cnan attachmew%ilii ress, with all other like empowered.
SIGNATURE: A VAR

W

. o el o



