2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000005781

May 06, 2002 8:00 amj

1. Entity Name

Secretary of State
PABELLON DE LA VICTORIA DE ORLANDO, INC.

05-06-2002 90038 007 ****61 .25

Principal Place of Business Mailing Address
12355 S JOHN YOUNG PKWY
ORLANDO FL 32837

us

12355 S JOHN YOUNG PKWY
ORLANDO FL 32837
us

2. Principal Place of Business 3. Mailing Address

Il

TR

DO NOT WRITE IN THIS SPACE

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

City & State City & State 4. FEI Number Applied For
' 59‘3357046 Not Applicable
Zi Countr Zi Count iti
P Y P v 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREZ, RUBEN— . .- . . -

Street Address (P.Q. Box Number is Not Acceptable)

T L [—— B P
502 LONG MEADOW STREET
CELEBRATION FL 34747 = Yo
ip Co :
< ’ FL ™
8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE :
Signature, typed or printed name of registared agert and tithe if appiicabla. (NCTE: Registsrad Agent signatura required whan rainslating) ’ DATE E
; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State +
i
A
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 4
- £ D - -
ME  + .- Ry, S TITLE T . I Ghange ﬁAddition S
D . : Robect Rodviques s |
hawE ORTIZNGAFAEL A oo - e 2 as Bradderic dak Dr. NG
STREET ADRESS | {00} BURG CIR e smezTaooRess | (4733 OV 3 !
orv-s-zf | ap 7 Co T CITY-5T-7IP Ov |a n.AA ) FL 32837 o
T DS O Delete TITLE O change [ Addition | S |
NAME MOTTA, WANDA NAME .
STREET ADDRESS 11800 HATCHER CIR STREET ADDRESS
CITY-ST-ZiP QBLANDO FI_ . CITY-5T-ZIP i . i
TLE DP _ 1 Detete TMLE [J change [ Acdition ’
WME. IPEREZ RUBEN =-- oo® o - o e m N
STREET ADDRESS 502 LONG MEADOW STFIEET STREET ADDRESS
CITY-ST-2IP GFI FBRATION FI_ 34747 CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
ILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS L STREET ADDRESS
eny-st-zp (T CITY-§T-21P
TITLE 0 Delete TITE [ change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Stalutes. | 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 receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anadd with all other like empowe_b
SIGNATURE: ___ TR IS REQUINEL em 2 ea

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'H;_s ls 3 407 244~ 2036

Date

Daytime Phone #




