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2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MLR. VICTORIA CORP

DOCUMENT # PO0000017731

Principal Place of Business

42 NW 27TH AVE #313
MIAMI FL 33125

Mailing Address

42 MW 27TH AVE #213
MIAMI FL 33125

2. Pringipal Ptage of Business

3. Mailing Aadress
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Suits, Apl. #, etc. Sulte, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State FELMumber ! Appliad For
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zZip Country Zip Country 5 ot cte - o (1~ $8.75-Agdional -
5. Certilicate of Stalus Desired a ' Feo Rquirad
6. Name and Addresa of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
Name

RODRIGUEZ, MIGUEL |
640 NW 36TH. CT D
MIAMI FL 33144-1042

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

City

FL l Zip Code

SIGNATURE

8. The above named entity submits this stateman: for the purposs of changing its registered office or reglstered agent, or both.-in the State of Flarida. '

Signaturs, typed of primed name ol registerey agent and title if appicable. (NOTE: Ragistarad Agent ;igmum lroqwe-dvhm reingLatng) DAITE
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9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10 Election & ion Financing : K
Tax filing requirerent and alects 10 80 So. After MAY 1, 2001 Fee will be $550.00 0. -r::t i d“ggifgmg’: ng fgﬁom":zis Bs
(See critefia on back) O Make Check Payabls to Dapartment of State } N - ] . R
11 OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE -10D O oelete Tine { - 0] Change [ Addition,
NAME RODRIGUEZ-MAY,-MIGUEL | WAME R . ‘
STREET ADDRESS | 42 NW 27TH AVE #313 STHEETADDRESS | T . S
CITY-ST1-2P - MIAMI FL 33‘25 Ciry-§1-71P Y v v
e [ Delete TMLE [JChange [ Addition
HAME RAME
| STREETADDRESS | . ‘ [ smeer anDRESS N
CIry-ST-2P T e e e - LRSI - ~—n - s e e
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me O oeete TILE | Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7F CITY-ST-TIP
I1LE O Delets WILE S [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
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13. | hareby cari

of the corporatian or the receiver or trustee empy
changeg, or on an attachment with an agddresg

SIGNATURE: /14

| he that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Plorida Statutes. 1 further 'certify that tha information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diracter
gwered 1o exacute this report as required by Chapler 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
ith all other like empowered.
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