FOR PROFIT CORPORATION FILED

.,-UNIFORM BUSINESS REPORT (UBR)  Apr 23,2002 8:00 am

DOCUMENT # 317460 \S o ecretary of State

1. Entity Name 04-23-2002 90430 040 ***150.00
LA VICTORIA CONSTRUCTION Company, Inc.

a o vuevuvITuL

2. Principal Place of Businass 3. Mailing Address
8081 Sunset Dr. P. O. Box 430785

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

Ci}y & Str:.ue City & State 4. FE) Number Applied For

Miami, Fl1., 33143 Miami,Fl. ,33243 59-1198734 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired d Fes Required

7. Name and Address of Current Registered Agent

Name

N . . D__Q NOT_ WR'TE e | Steet Acrﬂj;:ar;sTP%._ngﬁNin?ber iz Not Acceptable) ~  _ o

IN THIS SPACE e

City 4 : . Zip Code
Miami FL | 33723

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida.

SIGNATURE
Signalure, typsd or printed name of registered agent and title it applicable. (NOTE: Registared Agent signature required when reinstating} DATE
. L - . January 1 - May 1 Fee is $150.00
9, 1h|sfuigrporangn is elt:glblj t? satlsfydns Intangible After May 1, Fea Is $550.00 10. Elestion Campaign Financing $5.00 May Be
gx ! m.? r.equwet:n e:) and eiects 1o de so. 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(Ses criteria on bac Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS
TIT . il
L President £
NAME N c D . NAME
STREET ADDRESS an Y laz STAEET ADDRESS
CITY-ST-7IP 8 0 81 ) S uns et Dr. CITY-5T-2P
e J;gl;uu_ s L7y J33L93 TILE
NAME D . NAME
sweeranoress | Nancy Diaz : STREET ADDRESS
crv-s-ze | 808E Sunset Dr. , CIFY-ST-ZP
— ‘Mlanll,rl., 33143 TTE
NAME NAME

. ET ADDHI
e DO NOT WRITE

| I | INTHIS SPACE

NAME NAME
STREET ADDRESS STREET ADDRESS
eiry-st-7p - i CITY-ST-2IP
TITLE TITLE

NAME . NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE : TITLE

NAME NAME

STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP || cv-s-zp

13. | 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 report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered. i

SIGNATURE: >7AM,.,/ ;OZ« ABAIE N SN 2 ’;///,'L/O:L N ) B il 4 J

SK.?‘ATUR'E Ah?ﬁYPED OR pRmLsé NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CRZE034B (12/01)



