FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE M ar 2 8 1 99 7 8 O O am

CORFPORATION Sandra B. Mortham

ARNUAL REPORT Secretary of State
1 997 ..... DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

DOCUMENT # K54205 (5)
A.D.R. VICTORIA CORP.

TPrnepnl Plesi of Busness o Maiing Address “Il"m I|| Iml II"I "I" ||||| I"' I‘I" IM ||u||||" I’IH III“ ]Ill

1479 NW 27 AVE 1479 NW 27 AVE
MIAMI FL 33126 MIAKI FL 331252133
3. Date Incorporated or Qualifiecs | 3a, Date of Last Report
e 12/28/1868 107211
|2, Prncipal Prace of Business Mailing Address . 4, FEI Number Applied For
al 26L 65-0094302 Not Appiicable
St Apt B el Sule, Apt. # elc il
L - F 5. Certficate of Status Desired [ $8.76 Additonat
22 , 27] Fee Roguired
| Cw&Sawe ] City & State 6. Election Campaign Financing $5.00 May Be
23] S a8 Trust Fund Contribution O Added fo Fees
Al o Goongey 2ip Country 8. This corporalion has liabifity for intangible tax under s. 199.032,
34_]_ R 25} 29] ?o_l ‘ Florioa Statutes [T ves [N
A o Namo and Addrass of Current Reglstered Agenl 10. Name and Address nf New Registered Agent
B1| N .
MUNIZ, MARIA ame,
1478 NW 27 AVE 82| Strest Address (P.0. Box Number is Nat Acceplatie)
MIAMI FL 33125
83
84] City. FL 85| Zip Code
|14, Pursuant 1o tie: prm aons G Sections 607 0502 and 6071508, Fiovida Statutes, the above-named corporation submns this statement for the purpose of changing ils registered

il or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as raglistared

aff e Or T
Ath, wingd accepd the obligations of. Soction &07.0505, Florida Stalules.

agonl 1 |1(a'n:||z

SIGMATURI ) e e
Slypnateste Mg d 00 pr R farie oF et agenil gad like it ag plicable (HOTE. Registerad Agent signature required when reirstating} DATE
2. T OINIGERS AND DIRECTORS | KB ADDIIDNSICHANGES TO OFFICERS AND DIRECTORS IN 12 3
T P [T DELETE | IRRA: . [J Change™ ] Addition &
et RAMIREZ, ANTONIO D. 1.2 NAME §
steir e s | 1479 NW. 27TH AVE 1.3 STREET ADDRESS o
Lones o | MAMIFLS2S LAY 5120 &
THTLE T (73 DELETE 21TME P
AV 2.2 NAME '
SIREED ADLE 23 STREET ADDRESS
L e e 2 4TSI 2P
meo TS 3 TINE [ Thange [T Addition
B, 32 NAME
Ly e 34 SIAEET ADDRESS
[CE ST e 34 CITY-ST-2IP
.t T oecere A1TLE [JChange ] Addition
AR 4.2 NAME
STHEEE ATIDRESS 4.3 SIBEET ADDRESS
i oL S, e 440y-51 2P
i [T ceLeTe 5 1ITLE _ ) Change [ Addition
HEN; 5.2 NAME
STHEC 1 AL Sh 53 STREEY ADDRESS
Lehestoe o f s40ry-8T-2P
TnF I CEETE 61 TITLE [ Change 1] Addition
HAKE ] 62 NAME
STRTF1ATCIRESS €3 STREET ADDRESS
GOy St A BACITY-§T-21P
1794, I'do Forcby Gerldy thar the |nlurn|a fion sugplied with s fing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
irformnatan mchGated on Lhis ar a0l O supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larm an offices o direntor of 1 m or ihe receiver or lrustee cmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

@3337%

Daplime Pione &




