FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

4 -
; PROFIT g ?;* L ORIDA DEPARTMENT OF STATE May 04 1 99 8 8 . O O am
CORPORATION "k ’ Sandra B. Mortham i
AN e % Secretary of State
1998 (IVISION OF CORPORATIONS
. | DOCUMENT # (1)
t 1. Corporation Name
: M.E-M. VICTORIA CORP.
+i Principal Place of Busioss Wahng Addrass Hllllm H”’III 'l“"lm ‘Im lm I'I"Im”'l“u” m""”m
£ 1321 NW 14TH STREET 1321 NW 14TH STREET
- ol 6ot
Fg MIAM! FL 33126 MIAMI FL 33125 DO NOT WRITE IN THIS SPACE
: us us 3. Date Incorporated or Qualified
. 12/02/1988
2. Principal Place of Businoss | 2a. Mailing Address 4, FEi Number Applied For
i) e 251 650004596 Not Applicable
Sulte, Apl. #, elc. Suite, Apt. 4, ete. ‘ i
Y P © e ete 6. Cerlificate of Status Desired [ $8.75 aadtional

. §| _ 27] Fea Reguired
H City & State . City & State 6. Eleclion Campaign Financing $5.00 may Bo
T 23] . Trust Fund Contribution Added to Foes
r Zip Country | ip Country B. This corporation owes or has paid the current year Intangible
1 m E o 29] _ 30 Personal Property Tax due Jupe 30. Bfes [Ino
: @._Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglstered Agent

MORAN; .o MRNUVEL & B1| Name

1 4 STREET 82| Strest Address (P.0O. Box Number is Not Acceptable)

— o O

MIAM) FL 33125 83
i 84 Cily 85] Zip Code
: FL
3

11. Pursuant lo tha provisions ol Sections 607.0602 and 607.1508, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registerad agent, or hoth in the: Slale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as regislered
agenl. | am familiar with, and accept ihe obligntions of, Seclion 607.0505, Flerida Statules.

%" SIGNATURE e ) . e . o
': Slgnature. typesd oo printerd natewe o reg stened agest amd W86l apphoatle (MO1E - Regrsiered Agent signature roquired when reinstating) DATL =
T O TG AND CIRTCTORS [ s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12__| &3
MLE ~P3DT [ oiLeTE 1AL T Ghange ™ LT Addition | £
NAME MORAN, MANUEL E. 1.2 NAME §
| STREET ADDRESS 1321 NW 14 5T 801 13 STREET ADDRESS Q
é, CITY-51-2F MIAMI FL 14GTY-51-2IP &
LT [T ofcene Z1TILE [ Change  [_J Addition |
L | NAME 22 NAME
3 BTREET ADDRESS 2.3 STREET ADDALSS
¢ | ony.srzp o - 2 4CHY-$1-2P
i Tme [ necete 31TILE “[Jchange ] Addition
E | MAME 32 NAME
" | STREET ADDRESS § 3. STREET ADDRESS
- |_CiTY-sT-790 o 34 CITY-ST-2IP
£ me [T oeLetE 41TIE [J Change  [_J addition
Pl wame &2 NAME
| STREET ADDRESS 43 STREET ADDRESS
¢ | emv-sr-zp o 4400Y-81- 2P
K [T peLETE 51 TILE ] Change [T Addition
F‘ NAME 5.2 NAME
* | STREEY ADDRESS 5.3 STREET ADDHESS
f ory-stpp | 5ACITY-ST- 2P
v | Tne [T oLete 61TNLE [J Change [T Addition
, NAME 6.2 NAME
| STREETADORESS 63 SIREET ADDRESS
i |onv-sze 64 CITY-ST- 7P
i | 14. 1 hereby certify thal tho information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information

indicated on this annual report o supplemaental annoal report is true and accurate andg that my signature shall have the same legal effect as if made under oath. that { am an
efficer or director of the carporalion of the mcever of tustee empowered 10 execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in
I Biock 12 or Block 13 d changed, or on an atlachment with an address,

OIARIATI IS F. Wr@u.:x[ VYT o e 5 & 0 Q0 A AV 1Y AD




