2002 UNIFORW BUSINESS REPORT (UBR) ADr 03F12]6}g) 8:00 am

DOCUMENT #  (G49270 ecretary of State

1. Entity Name

IMPRESOS VICTORY, INC. 04-03-2002 90497 046 ***150.00

Principal Place of Business Mailing Address

7339 N.W. 8TH STREET 7339 NW, 8TH STREET

MIAMI FL 33126-2921 MIAMI FL 33126-2921

2. Principal Place of Business = 3- Mailing Address - = — |_l|||l” II" || |||| |l‘||| |||H "M]m I‘IH I"” I|n| I|||I Iil” ‘"l
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE N THIS SPACE
City & State City & State 4, FE| Number Applies For

59‘230231 1 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Ceriificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name |
FAJIN, RAMON A : “LRhmon A FAA
' Street Address {P.0. Box Number is Not Acceptable)
WOSNBOTERR o oo E%7% Wy
M rrans— Ve == 7
| _#Ml = |
- FL 53572

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when rainstating) DATE
..|-. 9. This corporation is eligible to satisfy.ils Intangible FiLE NOW!N! FEE IS $150.00 . N )
Tax fil'mg requiremehlgand clects tg'do s0. e Afier Mé-y 1, 2002 Feé'valllsbe $550.00 10. $Iecnon Campawgn kinancing 00 $5.00 may Ba
o rust Fund Contribution. Added 10 Fees
(See criteria on baclk) C Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE ASD O peiete TITLE [ Change [ Addition
AME FAJIN, MANUEL J. NAME
sTreeT Anoress | 7339 NW 8TH STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33126 " CITY-ST-2P
nie . [ PVST O Delete e [ Change ] Addition
mame- - - | FAJIN, RAMON A NAME
STREET ADDRESS | 7339 N.W. 8TH STREET STREET ADDRESS
orv-sT-zr | MIAMI FL 33126-2921 ‘ CITY-ST-ZP
TITLE D O pelete TILE (O change [ Addition
NAME FAJN, RAMON A HAME
STREETADDRESS | 7330 N.W. 8TH STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33126-2921 CITY-§T-ZIP
TITLE T Delete THILE [J change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Ut B 1S | ;) T, I e s S S iinge L] Addtion
B i ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p - CITY-S$T-2P

: 13, | hereby certify thal the information suppfied 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgQueered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addres; all other lke empowered.
SIGNATURE: A\ S 34”% 2
SIGNATURE AND TYPELYOR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Da}r Daytima Phone #

W v NI s e el X

CR2E034 (9/01)

AV GBEG6L0



