2001 UNIFORM BUSINESS REPORT (UBR) FILED

. DOCUMENT # N98000006436 May 07, 2001 8:00 am 2
1. Eniy Name , Secretary of State
VICTORY FOR YOUTH CORP. 05-07-2001 90049 003 ****61 25
Principal Place of Business Mailing Address
4563 SOUTHWEST 71 AVENUE 4563 SOUTHWEST T AVENUE
MIAMI FL 33155 - MIAMI FL 33155
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
T Cyasae — Ciy & State 4. Fei Number Applied For
650874830 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired ‘ O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 _
City FL Zip Code
8. 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
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signaturs requirad when rainstating) DATE
T - , N e e
FILE NOW: 9, Election Campaign Financing $5.00 May 8¢ Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
|
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10 -
TITLE PD O Detete TMLE O Change [ Addition | S
NAME GONZALEZ, ROLANDO NAME S
STREET ADCRESS | 4563 SOUTHWEST 71 AVENUE STREET ADDRESS 5
CITY-ST-2IP MIAML FL 33155 CITY-ST-IP g
o
THLE Sb [T Delete TMLE O change [ Addition 6
NAME GONZALEZ, ISABEL NAME
STREEY ADDRESS | 4563 SOUTHWEST 71 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-21P
TILE D O Delate TITLE [J Change [ Addition
NAME GONZALEZ, ROBERTO SR. NAME
STREET ADDRESS | 4563 SOUTHWEST 71 AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33155 CITY-$7-2IP
NErE - Oopeete -~ ™me - [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CIvY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [T elete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

ality for the exemptjon stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
andt shall peve tha same legal effect as if made under oath; that | am an officer or director
apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3
S/A2t/ 321475'-7/& Y,

12. | hereby certify that the |
indicated on this rg Or supplemental repgi
of the corporation ¢ the receiver gr
changed, or on an

SIGNATURE: _X S/

EIGNATURE AND TYPED OR PRINTED RAME OF sncMNG OFFICER OR | ancmn Date Daytime Phone #



