2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000005781

1. Entity Narme

PABELLON DE LA VICTORIA DE ORLANDO, INC.

Secretary of State

05-04-2000 90025 006 ****4] .25

Principal Place of Business Mailing Address

12400 URACUS ST 12400 URACUS ST
ORLANDO FL 32837

us us

ORLANDO FL 32837-7530

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
59'3357046 Not Applicable
Zip Couritry Zip Country ” . $8.75 Additional
5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Nama P 4 ﬂ\ b ’
erez | UDEN

PEREZ, RUBEN B Street Address (F’.O.‘Bc»f Number is Not Acceptable)™ -
6820 KARA COURT
ORLANDO FL 32819 502 Lona Meadow St

“Celebration

FL | *5&% 97

SIGNATURE X‘_ :;‘ 2D

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signaturs, typad or printad name of registered agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

4-29-00

FILE NOW:
FEE IS $61.25

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DVP O Delete TMLE O Crange [ Addition
NAME ORTIZ, RAFAEL A NAME

STREET ADDRESS | 12603 GETTYBURG CIR STREET ADDRESS

arv-st-ze | ORLANDO FL 32837 CITY-5T-2P

e DS O Delete TITLE ] Change [} Adaition
NAME MOTTA, WANDA NAME

STREET ADDRESS | 11900 HATCHER CIR STREET ADDAESS

omv-st-2¢ [ ORLANDO FL . CITY-ST-2IP

TITLE ppP O Delete- TLE - P—v - - - e -2 B Change - [ Addition
NAME PEREZ, RUBEN NAvE Eerc,,, Ruben

STREET ADDRESS | 8820 KARA CT STREETAORESS |5 00 Long Heandow st

omv-s-20 | ORLANDO FL ov-s- | Colebration , (. 34 M7

TITLE 1} 1 Delete TITLE ' () Change [ Addition
NAME CASTRO, MIGUEL NAME

STREET ADDRESS | 1924 SUNNY ST STREET ADDRESS

oTv-sT-20 | KISSIMMEE FL 34741 CiTY-§7-ZIP

TME [ Delete TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-11P

TITLE O Defete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 the corporation or the receivis.g
changed, or on an attachmept'w

SIGNATURE: X SREATSRE REQUIRED

& empowersd to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rIRLO
mm._. ress, with all other like empowsred.
"

4-24-00__ (401)240-20306

SIGHNATILIRE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DMARECTOR

Date Davtima Phona #

May 04, 2000 8:00 am

CR2E037 (9/99)



