2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000005781

1. Entity Name

PABELLON DE LA VICTORIA DE ORLANDOQ, INC.

Secretary of State

05-29-2001 90013 017 ****61.25

Principal Place of Business

12400 URACUS ST
ORLANDO FL 32837

Mailing Address

12400 URACUS ST
ORLANDO FL 32837
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4. FEl Number Applied For

59-3357046

Not Applicable
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O $8 75 Additional

5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PEREZ, RUBEN
502 LONG MEADOW STREET
CELEBRATION FL 34747

Nama

Street Address {(P.C. Box Number is Not Acceptable}

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicebla. {NOTI Registered Agent signature required when reinstating) DATE
T

i

i FILE NOW: 9. Electicn Campaigr Financing $5.00 May Be Make Check Payable to i 1

; FEE IS $61.25 Trust Fund Contrib ition. Added to Feas Department of State I ]

H T t
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10. OFFICERS AND DIRECTORS _l 11 ADDCITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TITLE DvP [ Celete TILE [ Change  [C] Addition
NAME ORTIZ, RAFAEL A NAME
STREET ADDRESS | {2601 GETTYBURG CIR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-2IP
TiTLE DS O belete TITLE [Jchange [ Addition
NAME MOTTA, WANDA NANE
STREET ADDRESS 1 1900 HATCHER C|R STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-57-2IP
TME DP [ Detete TITLE O Change [ Aduition
NAME PEREZ, RUBEN HAME
STREET ADDRESS 502 LONG MEADOW STREEr STREET ADDRESS
CITY-ST-2IP CFl FBRAT'ON FL 34747 CITY-5T-2IP
TLE DT x;eme THILE O change [ Addition
NAME CASTRO, MIGUEL NAME
STREET ADDRESS 1924 SUNNY ST STREET ADDRESS
GITY-5T-2IP KlSSlMMEE FL KEYLY| CITY-8T-2IP
THLE [ Detete TITLE O change [ Addition
NARME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-8T-2IP

- |

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiv

changed, or on an attachinery
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accurate and that n y signature shall have the same legal effect as if made under oath; that ! am an officer or director
R E ! [usiee empowered to execute this report 15 required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
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May 29, 2001 8:00 amg
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