2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J18777 Apr 10, 2002 8:00 am

1~ Enty Name ecretary of State
VICTORY INSURANCE AGENCY, INC. 04-10-2002 90031 044 ***]58.75

Princigal Place of Business Mailing Address

163-W-0-STREET 7 P4/ @m/ ? e emeE /766 Seo Cocle Sutt

WA FLSBIOE 4 f 536 13/ Plrce

s A kg ||| 1T

rincipal Place of Business ., Mailin ress/
" 7840 ’aimfww st o/ D Gech S

AV 8Lbibe0

Suite, Apt. #, etc. Suite, Apt. #, et& DO NOT WRITE IN THIS SPACE
Uiy Hoeillh
City & State ty & Statg—;- 4. FEI Number Applied For
F /J.ZI&% 59-2697281 Not Applicable
Zp 33/55 Cy‘tg 4 . 5 5 / 75 Country = 4{ . 5. Certificate of Status Desired ,M\ ?i'ggqlﬁ?:;”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
OLIVA, ELIO - Elro Oloa-
SW. 7340 @ 4/ [(/ Street Awﬁ (2.0. Box WS Not Acceptable)
MIAMI FL, 338¢ tismi' 2355 Hibrs
vs. i - Zip Cod
_ z S My FL [ 55555

3/5‘//’”2-

sicnature £l Ohip.

Signatura, lyped or printad name of registered agant and title it applicable. {NOTE: Reglster d Agem sighatya-metuired when reinstating) DATES
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirernent and elects to dao so. After May 1, 2002 Fee will be $550.00 - O N
o ’ Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TMLE PSD I Oelsts TITLE [ change [ Addition
NAME OLiVA, ELIO NAME
sTReET ADORESS | 19678 SW--6TH-STREET STREET ADDRESS
crv-st-ze | MIAMIFL CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TIMLE ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET-ADDRESS-| — = = === - - - . STREET ADDRESS
GiTY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TITLE 7 Delete TILE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-8T-2IP
13. | hereby certify that the information supplied wisRtMETIMhg does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statuies. | further certify that the information

port is true ang accurate and that my signature shall have the same legat effect as if made under cath; that ! am an officer or director

indicated on this report or sugplem
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

of the corporation or the réceiv

changed, cr on an attachment with alyother like empowered ﬂ .
SIGNATURE: SN 424 4L, 1 QUIRET re s, . 543//”9 /0J/&&/%é5

SIGNATUWAND TW E'HAME OF SIGNING OFFICER OR DIRECTOR Daﬂfa Phone #

CR2E034 (3/01)




