2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J18777 Feb 07, 2001 8:00 am

1. Enlity Name
VICTORY INSURANCE AGENCY, INC. Secretary of State
02-07-2001 90174 014 ***158.75

Principal Place of Business Mailing Address
12678 SW 8 ST 12678 SW. BTH STREET
MIAMI FL 33184 MIAMI Fi_ 33184
us us
2. Principal Placs of Business e/ 3. Maling Address .Cf? T ”"m”m ”" ' ’ "“m " ” ” ” ””Im’ MM m'
19678 S0 8 Shedl. | onrs Sew & &F.
Suite, Apt. #, etc. Y / Suite, Apt. #, elc. 0C NOT WRITE IN TH!S SPACE
- HrArr e F/okr # .- - ..
City & State v City & State ™~ ™~ =; . T © 7| 4 FEI'Number THO-2697281- < - ’ Applied For
2218, 1Ar222) ~ /‘/ﬂ 21(9?' : Not Applicable
2p Country Zip Country " : $8.75 Additional
054 ) 3 3/4) (/ US A ) 5. Certificate of Status Desired m\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ _ Name /
OUVA ELIO Street Address (P.O. Box Nyriher is Not A table)
12678 SW. 8TH STREET reet Address (P.0. Box Nywfloer s ot Acces

MIAM! FL 33184

City / FL | ZrCoce

tity}submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Eﬁa @ﬁt/#. -

8. The above named

SIGNATURE
Sifinature, Winted name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
" Taniing reauremont o 5600, s | AtlsrMAY § 2001 Foo willba $ssbo | 0 EcIon Compaion nancng - $5.00 way Bo
N ’ [Z( ' - Trusl Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State .

11. QOFFICERS AND DIRECTCRS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PSD O Delete TmE ) Change [ Addition

NAME OLIVA, ELIO HAME

sTheer poRess | 12678 S.W. 8TH STREET STREET ADDRESS

GITY-ST-2IP MIAMI FL CITY-5T-2IP

TITLE : m——— C T O peléte TIMLE e [1Change [ J-Addition

NAME NAME
p STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [ Change [ Addition
T NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oIty -51-21P

TITLE 3 selete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-21P

13, | hereby certify that the infermation suppilig is filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementatteport isfArue and accurate and that my signaturs shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trfistes empfwered to exacute 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 attachmepd with af addres#, with all other like empowered.

| SIGNATURE: 44 = Elro @hya= oy forr——(595)55PHPS

LD
SWJATURE TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)



