FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G22350 ecretary of State
1. Entity Name 04-28-2003 91288 026 ***150.00
VICTORIA ALFONSO CORPORATICN
Principal Place of Business - Mailing Address
2928 NW 17 AVE PO BOX 420829 11VUku2iv
MIAMI FL 33142 MIAMI FL 33142
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-2304653 Not Applicalsle
Zip Gouniry P Country 5. Certificate of Status Desired O ?g;gfq Sf:;m"af

. _§. Name and Address of Current Registered Agent _ 7. Name and l\ddress of New Heglstered Agent

MOYA, VCTORA e N V}G N ==
2141 NW 34TH §T ] Sbee\ﬁfdrf\fﬂ:‘ﬁ)aox yrﬁer lﬁcuﬁgeptab!e)

MIAMI FL 33142 | ]M[@!f p“ 33,9,_( -

City Zip Code

8. The above narked enm submits this staternent for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligati

SIGNATURE

Signatura, typed or prirlad name of registerad thcabre (NOTE: Registered Agent signatura required when reinstating) ’ DATE

FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financin 5.00
Aftar May 1, 2003 Fee will be $550.00 ) Trustllgund Cc?mlr?but'\on. ¢ O ?dd-ed 10’\:1:2;5‘3 °
Make Check Payable lo Florida Department of State
10, OFFICERS AND DlRECTORS 11. ADDITlONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e VST O pelete TILE P Change [ Addition
NAME} OYA, VICTORIA . ' NAME ’a ﬂ“—“‘\/\ ‘ (‘/ @ Q[A
staeg aoveess @141 NW 34TH ST ' : STREET ADDRESS é AUVE
erv-stze  MIAMI FL 33142 C CITY-ST-2IP /‘ 33} ar”
TLE O pelete TILE v 4@ P cChange [ Addition
NAME OYA, VICTORIA . NAME : h ICTBRIA
streeT aooress 141 NW 34TH ST STREET ADDRESS N.W- 36 AUFE
CITY-S1-21P IAMI FL 33142 CITY-ST-2IP Mlﬂ M/ )"—7‘1 33!9,4"
CATLE== s - o e e s = - _[T]Delete - SME- - = = = m s sv=esare—reo. - [ Change 5] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - 5T-21P
TITLE [ pefete TITLE T Change [ Addition
NAME , HAME
STREET ADDRESS _ STREET ADDRESS
CrrY-i-2p B ) civesrze L
TITLE ] Delete 1ITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-§7-2IP
TITLE [] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-7IP

12. | 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 repart or supplemental report is lrue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the regeiver or trukiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmgri with-arfacress, with all oty like empowered.

y)

SIGNATURE: ICER OR DIRECTO!

[T V)

CRRE0S4 (10/02)

R .



