FILED

FILE NOW: FILING FEE IS $61.25

corromaron  AEN FLORIDR DEPASTNE OF STATE Jun 11 1997 8:00am
ANNUAL REPORT Y soretar of State
1997 N Secretary of State

DOCUMENT # N95000005781 (8)

PABELLON DE LA VICTORIA DE ORLANDO, INC.

Principal Place of Business

Mailing Address

T

001 SILVER STAR RD P.O. BOX 691055
ORLANDO FL 32808 ORLANDO FL 228631055
3. Date Incorporated or Qualified 3a. Date of Last Report
12/06/1995 04/29/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2—1| E 59‘3357046 Nat Applicable
Sults, Apt. #, etc. Sulle, Apl. #, elc, 53'75 Additional

. ifi Lat i
o El B. Certificale of Status Desired l:] Fee Required

City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
E El Trust Fund Contributicn Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible Lax under . 199.032,
: m 2—51 ;ﬂ] m Flarida Statutes D Yos [E'No
H §. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
. 81| MName
PEREZ, RUBEN 82| Street Address (P.Q. Box Number is Nol Acceptable)
6820 KARA COURT
ORLANDO Fi 32818 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registarod
office or reglstered agent, or both, in tho State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registored
agent. [ am familiar with, and accept the obligations of, Soction 617.0503, Florida Statutes.

SIGNATURE

Slonalura, lyped o prinled name of regislered agenl and lito If applcable INGTE: Ragistered Agent signarure raquirod whon teinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OF FICERS AND DIRECTORS IN 12 g
TITLE 0P T o 11TIME [0 Change T Audiien | &
NAME PEREZ, HECTOR R 1.2 NAME P
sTREeT a0DRESS | 8820 KARA COURT 1.3 STREET ADDARESS g
BITY-$T- 2P DORLANDO FL 32818 Y 14 CITY-§T.2P &
TInE DV DMDECETE 21 TLE [T change L1 Aggition |©O
NAME LOPEZ, EUGENIO 22 NAME
o] sweeraporess | 40620 DEEGRASS LANE 23 STREET ADDRESS
o |Lcmv-srze ORLANDO Fé 32%] Y - }1 | QY- ST 2P - ya -

TITLE CLw ey € DELETE 1TALE Y v o hange Addition
NAME %REZ, RUBEN a :D, \/ 37 NAME Q ’ b\é :’\(“ S“Q f)r"feqas IC(Q M’r

sTReer apDRESS | B820 KARA COURT 33 STREET ABDRESS W .
orv-size_ | ORLANDO FL 32619 oo | 6920 Mova ¢t Orla nclo ) 1L 32077
e DT T DELETE 4 TILE ] change  [ZJ Adaition
NAME PEREZ, SAMUEL 4.2 HAME

sTREET ApDRESS | 2802 DELCREST COURT 43 STREET ADDRESS

GHTY- 5T-21p OHLAND?{FL 32817 ~1._‘._ 0 44 CITY-5T- 2P - \E\' L

TILE Wownda WMWo L DELETE 51 TNLE Changa Addition
HAME 11900 Matcher Cor cle 52 NAME D / gQ,C ('Qr"‘cxfj

STREET ADDRESS 53 STREET ADDRESS

Y- ST- 21 O‘flOka({O j r L 32y 2 q 5.4 GITY-5T-2IP

e 7 J oksete 61TIIE [Tchangs [T Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

| civ-sT-2e 6.4 CITY-§1-2IP
14. | do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statules. | further certify that the

information indicaled on this annua! report ar supplemental annual report is Irue and accurate and thal my signature shall have the same jegal effect as if made under oath; that
| am an officer or directar of the corporation or lhe receiver of trustea empowered to execule this report as required by Chapter 617, Florida Statules; and thal my name
appears in Block 12 of Blyﬁgod. or on an altachment with an address.

e e 1 e e r v e TR ‘—-". /1‘_“*\__‘ —



