» e |
FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION o ¥ Syl T Sandra B. Mortham
ANNUAL REPORT % B "“ : Secretary of State
1996 . DIVISION OF CORPORATIONS

DOCUMENT # N95000005781 (8)

1. Corparation Name

PABELLON DE LA VICTORIA DE ORLANDO, INC.

R O

Principal Place of Business Mailing Address
8001 SILVER STAR RD P.O. BOX 691055
ORLANDO FL 32608 ORLANDO FL 32815
3. Date Incorporated or Qualified 3a. Date of Lest ARseport
12/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | é Applied For
21 26] 57~ 335 70# Not Applicable
i . #, el it .4, atc. it
Suite, Apt. #, et Suite, Apt. #, atc 5. Cerlificate of Status Desired A $8.75 additional
22 —z_ﬂ Fap Required
City & State City & State 6. Election Campaign Finanging $5.00 May Be
23] 23] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under s, 199.032,
[24] 25 2] 30 Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81| Name
PEREZ, RUBEN 82| Street Address {(P.O. Box Number is Not Acceptable)
6820 KARA COURT
ORLANDO FL 32819 &
841 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Stalutes, tha above-named corporation submits this staternent for the purpase of changing its registered office

or registersd o, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby acoept the appoirtmeant as registered agent. | am
famiiiar with, ahd sece ligations of, Section 617.0603, Florida Statutes.

SIGNATURE S R e "\( -2 ‘{" (}6
Stgnaturs, typed o printed name of regislerad agerit and tile i applicabis. NOTE: Reglstered Agen! signatura required when rainslating)) DATE G

12, OFFICERS AND DIRECTORS 73, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1M 15 @

TTLE DP [CIDELETE I 11TITLE [OJChange [ Addition g

NAME PEREZ, HECTOR R 1.2 NAME 5

streer aporess | 6820 KARA COURT 1.3 STREET ADDRESS g

orv-st-ze | ORLANDO FL 32819 14 CITY-ST-21P &

TILE oV OoeLere 21TILE [OcChange [ Addition | O

NAME LOPEZ, EUGENIO 22 NAME

streer aooness | 10620 DEEGRASS LANE 23 STREET ADDRESS

crv-sr-ze | ORLANDO FL 32821 2 4CITY-ST-21P

TITLE Ds [IDELETE 31TILE [ Change  [T] Addition

NAME PEREZ, RUBEN 32 NAME

staeer aooacss | 6820 KARA COURT 33 STREET ADDRESS

cre-st-ze | ORLANDO FL 32819 I 3.4 CITY-51-2P

TITLE DT [JDELETE 41TME Ochange [ Addition

NAME PEREZ, SAMUEL 4 2NAME

street aooress | 2002 DELCREST COURT 4.3 STREET ADDRESS

CITY-5T-2P ORLANDO FL 32817 44 CITY-5T-2P

TTLE [JDELETE 51TITLE [IChange [T Addition

NAME 52 NAME

STREET ADDRESS 53 STREEY ADDRESS

CITY-§1-21P 54CIY-ST-21P

TINE CJDELETE B1TITLE CJchange [ Addilion

NAME 62 WAME

STREET AUDRESS 6.3 STAEET ADDRESS

CITY-§1-7P 64 LITY-ST-71P

14. | do hereby certify thal the information supplied with this filing Is voluntarlly furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual repart or supplamental annual report Is true and accurate and that my signature shall have the same legal effect as If made under
oath; that | am an officer or director of tha corporation or the receiver or frustee empowered 1o exacute this report as required by Chapter 617, Florida Stalutes; and that my nama

appears in Block 12 or Blmb@. or on an atlachment with an addrass.
s Tre L - ? G
SIGNATURE: a0 B O Y
- OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR 3

BIGNATURE AND TYP Da Deytrne Prione ¥




