2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
POCAMENT # NS8000006436 May 11, 2000 8:00 am

VICTORY FOR YOUTH CORP. Secretary of State

05-11-2000 90283 022 ****6] .25

Principal Place of Business Mailing Address
4563 SOUTHWEST 1 AVENUE 4563 SQUTHWEST 71 AVENUE
MIAMI FL 33155 MIAMI FL 331554617
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State |,  City&Sae_ . . _4. FEI Number e o .| |AppliedFor
- - T - T T ) - 74830 Not Applicable
Z' i e
® Country Zp Country 5. Certificate of Status Desired O $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribuion. (3 Added to Fees Depariment of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 3 Delete TITLE [ Changa  [] Addition
NAE GONZALEZ, ROLANDO HAME
STREET ADDRESS 4563 SOUTHWEST 71 AVENUE STREET ADDRESS
CiTY-ST-2iP MlAMl FL 33155 CITY-ST-2ZIP
TITLE SD [ Datete TITLE [ Change [ Addition
ave GONZALEZ, ISABEL NAME
STREET ADORESS 4563 SOUTHWEST 71 AVENUE STREET ACDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP
TITLE D [ Detete TITLE ‘ [ Change  [3 Addition
NAME GONZALEZ, ROBERTO SR. NAME
STREET ADDRESS m SOUTHWEST 71 AVENUE STREET ADDRESS
CITY-8T-21P MIAMI FL 33155 N - CITY-ST-2IP - . - - - . .
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I1P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the i lied with this filing&ogs not gdualiffor the exemption stated in Section 119.07(3)(}, Flerida Statutes. ! further certify that the information
indicated on this repoft or supplementa) report i e angl agfurate And fhat my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporationdr the receiver or trugtee empowered ecutefhisfeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

 sionsrune: Yo Kt b hburegrdo Gucalez. VP (sgs) b5 07

——————

CR2E037 (9/99)



