2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # N98000004248 Secretary of State
1. Entity Name 05-01-2003 90791 037 ****61 25
MATRIMONIOS EN VICTORIA, INC.
Principal Place of Business Mailing Address ]
439 CALIGULA AVE 439 CALIGULA AVE TTTYILG
CORAL GABLES FL 33146 CORAL GABLES FL 33146
Suite, Apt. #, stc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 65'0358658 Applied For
Not Applicable
“p Country Ze Gountry 5. Certificate of Status Desired [ §8'75 Additlanal
ea Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
____HM;R]MAN- JOHN B,u — e N ___.|_Street Address (P.O. Box Number is Not Acceptable)
439 CALIGULA AVE — = T T g e L U L e e R
CORAL GABLES FL 33148
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or primted nama of fegisterad agent and (itle if applicable. {NOTE: Registered Agent signature requirgd when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing - $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D (7 Delste THTLE ClChange [ Addition
NAME HARRIMAN, JOHN B _ NAME
STREET ADDRESS | 439 CALIGULA AVE ™ STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-§T-2IP
e D [ Delete TME O Change (] Addition
NAME HARRIMAN, BEATRIZ M NAME
STREET ADDRESS | 439 CALIGULA AVE STREET ACDRESS
om-sT-2f - |CORAL GABLES FL 33148 CITY-§7-2IF
TITLE D ) O Delete TMLE I Change [ Additin
NAME MACIAS, BERNABE NAME
STREET ADDRESS | 37930 SW 67 TERR STREET ADDRESS
CiTY-ST-ZIP MAMI FL 33143 ===~ 7= = . . e e o OTESTZR i i o s s r—aepe e ) )
TITLE [ velste TITiE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP )
e 1 oelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supphed wn is filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supifemertal r e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receivqnpr ti ste red to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment ¥tk the empowered.

SIGNATURE: ___SIN ""Sé'a\\-_ﬂ WX, WRARN E D k27 Y 20C-630-2510

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Dato Davtime Prane #

|

CR2E037 (10/02)



