FILED

2003 NOT-FOR-PROFIT CORPORATION
L ]
UNIFORM BUSINESS REPORT (uan) Apr 21,2003 8:00 am
DOCUMENT # NO2000000503 ecretary of State
1. Entity Name 04-21-2003 91072 012 ****5] .25
GENERACION VICTQORIOSA, INC.
Principal Place of Business Malling Address .
12250 JOHN YOUNG PKWY. PO BOX 770367 Y Y
ORLANDO FL 32837 ORLANDO FL 32877-0367 1 10 0 d 789
T e NN A AT
Suite, ADT. #, etc, Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
z/,? - /53/ 965 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Fleglstered Agent
— — - - - - - — —Na—me == et T = —— e
FONT, OMAYRA Street Address (P.O. Box Number is Not Acceptable)
12250 JOHN YOUNG PKWY.
ORLANDO FL 32837
City FL Zip Code
8. The above named-entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ‘registered agent.
"SIGNATURE
Signalure, typad or printed name of registersd agent and titls if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE DP [ pelete TITLE [ change (] Addition
mve  |FONT, RODOLFO O NAME
sTReeT anoRess | 12428 HOLLY JANE CT. STREET ADDRESS
orr-sT-2F | QRLANDO FL 32824 CITY-ST-2IP T )
THE Dv O celete TITLE [ Change 3 Addition
NAME FONT, RODOLFO : HAME
sTReeT ADDRESS | PO BOX 3986, VALLE ARRIBA HEIGHTS STREET ADDRESS
orv-s1-20  (GAROLINA PR.O09B4™ -~—--——  ~  o— R - e sam e e
TITLE DT [ petete TITLE [ change [ Addition
NAME GUTIERREZ, LILLIAN NAME N,
streeT ADDRESS (3113 CRYSTAL CREEK BLVD. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-ZP
TITLE D O] Delete TITLE [ Change  [J Addition
NaME DIAZ, ERIC NAME
steeT boress (919 GIRARD DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32824 CITY-ST-2IP
me D 1 Delete TLE [ Change  [J Addition
NAME HERNANDEZ, LINETTE HAME
streeT anoRess | 541 WECHSLER CiR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32824 CITY-ST-2P
TTLE 7 Defete TILE ' [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qual
indicated on this repon or supplemental report is true and accurate an
of the corporation or the receiyenor trustee empowered 1o execute thi
changed, or on an attachme

h an address, with all other like em
SIGNATURE:

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the sama legal effect as it made under cath; that | am an officer or director
port as requirdd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ered. l/0’>

G REDUTSE: 4-1503 2961757

ALTIE 210

CR2E037 (10/02)



