T u
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

N98000004248

MATRIMONIOS EN VICTORIA, INC.

May 06, 2002 8:00 am|
Secretary of State

05-06-2002 90225 035 ****70.00 )

Principal Place of Business

439 CALIGULA AVE
CORAL GABLES FL 33146

+

Mailing Address

439 CALIGULA AVE
CORAL GABLES FL 33146

2. Principal Place of Business

3. Mailing Address

AT R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Desired m $8‘75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I Gamoniai eun Tt T TTr T s raewms o | Qireet Addieds (P.O. Box Number'is Not Accepragley - i
HARRIMAN, JOHN B ‘ pravie)
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
Slgnaturg, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
Tme D O Delete TMLE K O change (] Addiion | S
NAME HARRIMAN, JOHN B NAME b ‘E’
STREET ADDRESS 439 GAUGULA AVE STREET ADDRESS %
CITY-57-2IP CORAL GABI ES FL 33143 CITY-ST-2IP y %
TILE D 1 Delete TITLE f1cChange [ Addltion | O
NAME HARRIMAN, BEATRIZ M NAME
STREET ADDRESS 439 CALIGULA AVE STREET ADDRESS
CITY-87-2IP CORAL GAB! ES FL 33145 CITY-5T-2IP
TITLE D [ pelete TITLE O Change [ Addition
| "€ |MACIAS, BERNABE .
| steerao0ress (37030 SWB7 TERR ™ 7 T o i STRRTADDRESS | i e s e ol e e |
CITY-§1-2P M‘AMI FL 33143 CITY-ST-2IP
TIILE D gneme TIMLE O change [ Addition
NAME SUAREZ, HENRY NAME
STREET ADDRESS 10264 Sw QTH TERR STREET ADDRESS
CITY-ST-21P M'AM_I FL 33174 CITY-8T1-2IP
TILE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

changed, or on an attach

SIGNATURE:

of the corporation or the re|

NG R TGED MR RS

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
855, with all other like empowered.

H-2-0L DS- KV 250

SIGNATRIRE AND TYPED OR PRINTED NAME OF SIGNING OEFICER OR DIEECTOR

Mata vt e s Plbores &




