2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PA10000L0LEDY. - Mar 02, 2001 8:00 am

1. Entity Name

%z Secretary of State

. . 03-02-2001 90111 036 ***150.00
VicToRY DevELoPmENT, /N .

Principal Place of Business Mailing Address

2. Principal Place of Business 3. Mailing Address
(26 S Federa! Haghway 126 5. Federa ! Mrchway _
__Suite, Apt. #, etc. 7 7 Suite, Apt. #, elc. 7 DO NOT WRITE IN THIS SPACE
Sk 2oy St te 20y
City & State City & State 4, ZQEI Number Applied For
Dawip BEACH DAweA PEACH 5-0764375 Not Applicable
Zip Country Zip ) Country R . ) $8.75 Additional
%300 ¢ V%YO Wan 360 P (‘f Ny O/ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N —_
: " EIEEw PoSNER
£l EL(U FoSNER- Sireet Address (P.O. Box Number is NO{'A%Z;E le)
137 pwE ABBEY DE. . /26 S Fedeyal Cf waty
LWEST  paim BEACH, FL 3341 Stk boy
City Zip Con
Danta React FL | ™ 3%0y

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 .
Sigrature, yped o printed name of registered agent and tit'e it anplicable (NOTE: Registersd Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible ~o U FILE NOWHIE FEE 18 $150.00 : ‘ N ‘
Tax filing reguirement and elects to do so. ] - After _MAY'.‘I,_ 2001 Fee will be $550.00 - o b _Erljgthisn%agl;"ilrig;ui::nc‘ﬂg g fz.gﬁol\g?;fe
{See criteria on back) u . Make Check Payable to Department of State. .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FRES., Die. [ delete TMLE IEES/ O ﬁ/change O Agdition
NAME ElEEN POSMEL : NAME EICEE L, [OSNER,
SIREETAODRESS | 57/3 7 F/AME A BBEY LR S SIRETADDRESS | /2 G 5. F@dgap/ /v/a/y #2g 74
CITY-ST- 7P w.Pe 33947 CIrY-5T-ZP Danie Reack , Fr 3300 ¢
TTLE V&, D1 [ Delete TATLE yF 8 R BT Crange [ Addition
HAME A TTHEW FOSAVER_. ] HAME MATTHEY PoSME
st aomniss | 5 B02 SAPPHIRE VALLEY RD STREETAMDDRESS | /33p CRe To M COURF
CITY-5T-2P Boca RATD AN, FL 334F6 GITY-ST-2P WwESTBN | - 333 7
IVTLE SECRETA /M, DR [ Delete e ' [(JChange ] Addition
NANE Koy PoSAER NAME
STREETAGORESS | /@ /G Bocrm CovB LANE STREET ADDRESS
CITY-ST-2IP PRoca RATsH, Fr 3 3‘/f 7 CiTY-$T-21P .
TITLE 7 Delele TITLE [ RER S, ] Change G Acdiion
WALE AN (Farey D. Poswsr.
STREET ADORESS STREETADDRESS | M/ 20 §~ AJE 37 Ave #Gu¢
CITY-3T-2iP CITY-SF-2IP AVENTURA . Fr. 33/ 8
TITLE 1 pelete TITLE ' {1 Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
T1iLE [ pelete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P

13. I'hereby certify that the information supplied with this filing.goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true agll gocurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerg Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmeni wis an address, with All gfher like empowered.

(%4
SIGNATURE: e ﬁmybgweﬂ'ﬁ'ﬂ%. v/rg/,)/ q1vﬁ'7)od/

EDDR PRINTED NAME OF SIGNING OFFICER OWDIRECTOR

Dawe Daytirme Phone #

SIGWRE AN

CR2E034 (11/00)



