2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G49270
1. Entity Name

IMPRESOS VICTORY, INC.

Mailing Address
7339 NW. 8TH STREET

MIAM} FL 33126-2921

Principal Place of Busingss
7339 NW. BTH STREET

MIAMI FL 33126-2021

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90206 005 ***150.00

MMM ASR

FAJIN,"RAMON A
5317 W 15TH COURT
HIALEAH FL 33012

2. Principal Place of Business:  — _ = —eee |3, Mailing-Address e —= . ov  cwesmspmessls mmwerme e e
Suite, Apt. #, eic. Suite, Apt. #, ete. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
' 59-2302311 Mot Applicable
P . Country ap Country 5. Certiticate of Status Desired [ fi-ggqlﬁfedé‘"’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the ohiligations of registered

SIGNATURE

B. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept

Mo A’R

Signalure. typed or inted name of ragistered agent and tille it applicabie

(NOTE: Registered Agent signalure required when rsinstating}

, /!ATE /

i e

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees )

10, QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11

TNLE ASD O pelete TILE . (1 Change [ Addition
NAME FAJIN, MANUEL J. NAME .

sTReez AoDress | 7339 NW 8TH STREET STREET ADDRESS

CITY-§T-2IP MIAMI FL 33126 CITY-ST-2IP

THLE PYST O Dalete TITLE {(JChange 3 Addition
NAME FAJIN, RAMON A. ' NAME

sTReeT anDREsS | 7339 N.W. 8TH STREET STREET ADDRESS

ome-s1-zp- | MIAMI FL 33126-2921 CITY-5T-ZPP

TITLE D ' I Delete TITLE [ Changa [ Addition
NARE FAJIN, RAMON A NAME

STREET ADDRESS | 7339 N.W. 8TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33126-2021 CITY-5T-21P

TITLE ] Detete TILE DO change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CiTY-ST-21P

TITLE O pelete TILE - - = [CJ-Change— [ Acdition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O pelete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP - CITY-ST-2IP

12. | hereby certify

changad, or on an attachment with an address, with all other

SIGNATURE: ___ SIGNATUR

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike pmpowered. :

EQUIRED

officer or director

SIGNATURE AND TYPE TEl

E OF SIGNING OFFICER OR DIRECTOR

{//oA 2

pae J

Daytima Phone #

~—p-frection Caripagn Fnanerg——""—"$5:00"May 5e— |

CR2E034 (10/02)




