(o] USINES ‘
2000 UNIFORM B IESS REPORT (UBR) FILED

DOCUMENT # _ N00000002914 | |
- Enty o - | Apr 22,2000 8:00 am
CASA LA VICTORIA, INC. ecretary|of State
T : 04-22-2000 90123 043 =**1 50.00
Principal Place of Business Mailing Address
936 INTRACOASTAL DRIVE 36 INTRACOASTAL DRIVE
UNIT 4-H UNIT 4H
FORT LAUDERDALE Ft 33304 FORT LAUDERDALE FL 33304-3640 - !
2. Prncipal Place ol Businass 3. Mailing Address :
Suita, Apt. #, elc. Suite, Apt. A, eic. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number o r Appliad For
l - , b ? ? 7 l 8 Nat Applicable
Lio Country Zip Country ” ; $8.75 additional
_ 5. Cortificata of Status Desired O ‘ Fee Required
6. Name end Address of Curren! Registerod Agent c o T -~ - 7" Name and Addrass ol Now Reglsiered Agent
: * Name ‘
MANBURG, ABBEY R Strest Address (P.0. Box Number is Not Acceptable) ‘
938 INTRACOASTAL DRIVE
UNIT 4-H ) A ‘
FORT LAUDERDALE FL 33304 - -
City FL [ Zip Code
|
8. The above named entily submits this slatement for the purpose of changing its registered office o regisierad agenl, or both, in the Siate of Florida.
SIGNATURE
Signature, tped w prntad nams of regiaterad agem and tila # aophcabk. (NOTE: Ragistered Agen signalu's requiisd whan renstating) i DA‘IF
B. This c.orp‘oralion is eligible to satisfy #s Intangible 10. Election Campaign Firancing b $5.00 May Be
Tax filing sequirement and elects to do so. . Trust Fund Contribution [ ° Added to Fees
{Ses criteria on back) 1] Make Check Payabie to Department of State ’ -
it. OFFKCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
me D ’ 0 petete ME . . -DOonnge O Acdiion | =
HAME MANBURG, ABBEY HAME : ‘
swect anoress | 936 INTRACOASTAL DRIVE, #4-H STRCET ADDRESS Z
orv-s-ze | FORT LAUDERDALE FL 33304 ary-s1-2p
e D O Delete TITE [Johange [ Addition | <
NAME MAHER, MARYELLEN HAME
STREST ADDRESS | 936 INTRACOASTAL DRIVE, #4-H STREET ADDRESS
ciry-51-2¢ FORT LAUDERDALE FL 3334 CIFY-S7-21P .
HILE L= e ) ogleres - - §TTE - ) . T T Dchange [ Adgitien |
NAME NAME .
STREST ADDRESS SIREET ADORESS
CITY-5T-2P CIY-51-2F
nme O Delete TME [ crange [ Addilior
NAME , KAME
STREST ACDRESS STREET ADORESS '
aty-ST-29 . CIY-ST.ZP )
TILE ' O oelste TIMLE [JChange [} Addiion
HAME - NAME i
STREST ADDRESS : STREET AUDRESS
GiTY-ST-2P ‘ CIY-ST- TP
TME [ petete uuts Ocrange [ Addition
NAME NAME -
STREST ADDRESS . ‘ STREET ADDRESS
CiTy-s1.zp : ’ CriY-ST- 20

13. | harehy cerlily that the informalion supplieg-amy this filing aces nat qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
ingicalad cn INis report or supplemenal rgbort id true and accurate and that my signature shall have the same legal effect asif made under cath; that | am an officer ar director
of the corporation or tha recewver or trustde empdwerad lc execute this report as required by Chaoter 607, Florida Siatutos; and that my name appears in Block 11 or Block 12.if

ith all other like empowered. . ‘

AT

PG PLRAREREDY meaNtur e 4/‘/&({00 _gsrfed0- AT

+ [ ]
SIGNATURE AND TYPEITUA PRINTED MAME OF SIGHING OFFICER OH DIRECTOR .l Day1me Phana »

e | 6‘{_5 / IO



