A UL L

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000004248 May 10, 2001 8:00 am
1. Entity N
iy Name Secretary of State
MATRIMONIOS EN VICTORIA: INC- 05-10-2001 90064 (27 ***x*g] 25
Principal Place of Business Mailing Address
439 CALIGULA AVE 439 CALIGULA AVE
CORAL GABLES FL 33148 CORAL GABLES FL 33146
F P ST N MR ARE TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65‘0858658 Not Applicabie
Zip Country P Country 5. Cerlificate of Status Desired  [] geee'gesq Lﬁ?ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAHHlMAN, JOHN B Street Address (P.O. Box Number is Not Acceptable)
439 CALIGULA AVE
CORAL GABLES FL 33146
City FL 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 Florida.

SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable, {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Departmem of State
10. O.FFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE D ] Delete LE D ] Change Addition
NAME HARRIMAN, JOHN B NAME BERNABE MACTAS
saeeT aD0RESS | 439 CALIGULA AVE STREET ADDRESS 37930 SW 67 TFRR
CiTY-ST-ZIP CORAL GABLES FL 33146 CiTY-5T-Z2IP MIAMT. FL 33143 *
e D [ belete TITLE D [] Change ] Acdition
HNAME HAHR'MAN, BEATRIZ M NAME HENRY SUAREZ
STREET ADDRESS | 439 CALIGULA AVE STREETADDAESS | 10264 SW 9th TERR
CITY-ST-2IP CORAL GABLES FL 33146 l CITY-ST-2p MIAMI, FL 33174 *
TITLE D 3 vetete TLE i [l Change [ Adgition
NAME CHISHOLM, ROBERT NAME
sweeraporess | 737 GERONIMO DR STREET ADDRESS
CITY-SF-2IP CORAL GABLES FL 33146 CITY-ST-2IP
TNLE D Delete TITLE 1 Change [ Addition
RAME CHISHOLM, LiLI NAME
sTReeT ADDRESS | 737 GERONIMO DR § STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP
TIMLE D X Delete TTE [ Change [ Addition
NAME DOMINGUEZ, MANUEL RAME
STREET ADDRESS | 1055 BELLA VISTA STREET ADDRESS
CITY-§T-7P CORAL GABLES FIL. 33156 CITY-ST-2IP
me D (X Delete e 3 Change [ Addition
NAME DOMINGUEZ, MAYTE NAME
STREET ADDRESS | 1055 BELLA VISTA STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33156 CITY-SF-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repartis true and accurate and that my signature shali have the same legal effect as if made under cath; that } am an officer or director
of the corporation or the recelver on trud owered (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 on an attachmen ithﬁr‘\\a skl with all other like empowered.

; ,

‘\M""‘(.\ ' s - ] ) . - -
SIGNATURE: O\ obe 0k B b h-28-01 ae-C-18To

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phone #

:

CR2E037 (10/00)



