FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT# P02000122823 Secretary of State
1. Entity Name 01-23-2003 90045 011 ***150.00
3715 VICTORIA CORPORATION
Principal Place of Business Mailing Address e e o=
4710 NW 2ND AVENUE. SUITE 101 4710 NW 2ND AVENUE. SUITE 101 .
BOCA RATON FL 33431 BOCA RATON FL 33431
N N A R
Site, Apt. #. ete. Sufle. ApL. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
71-0906830 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired O $8 735 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

é

BRUNTON REGISTERED AGENTS, INC:
4710 NW 2ND AVENUE, SUITE 101

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

BOCA RATON FL 33431
: City FL Zip Code

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

SIGNATURE

Signatura, typed or printed nama of registered agent and tile if applicable {NOTE: Registered Agent signature required when refnstating) DATE
Aﬂs:lEnEa;J ?‘gét';s ';E.:—v:rﬁlilsgégg.ao 8 Election Campaign Financing $5.00 May Be
i rust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State
t0. OFFICERS AND DIRECTCRS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [Jchange [T Addition
NAME MR. BASLER, HORST NAME
staeet aooress |3 AY. DE LA CRESSIRE, 1814 STREET ADORESS
crv-st-z¢ | TOUR DE PEILZ, SWITZERLAND CITY-57-2P
TILE D O Delete TITLE [ cChange [ Addition
NAME MRS. BASLER, BLANDINE NANE ‘ :
streeT apoREss | 3 AV, DE LA CRESSIRE, 1814 STREET ADDRESS
or-st22 | TOUR DE PEILZ, SWITZERLAND Cy-s1-2p
TITLE O pelete TITLE ") Change  [] Additicn
NAME NAME
STREET ADDRESS [~ - - : - -=- - - ¥ STREET ADDRESS- S - .-
CITY-ST-21P CITY-ST-7IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-8T-2IP
TILE O pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TLE [ pelete TTLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information,supplied wijh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplegiental reporfis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivedOrtrustee efiipowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme , with alj other like empowered.

SIGNATURE: UORETEBRSLEE / \// ~2p - 2003

SIGMATURE ANDTWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED034 (10/02)



