T N,
2002 UNIFORM BUSINESS REPCRT-{UBR)

Ay Bs0BLED

- B - ).
DOCUMENT #  PO0000021003 "~
1. Entity Narpe R _ - F”___‘
VICTORIA TRADING INTERNATIONAL, INC. -
020CT 29 AM11: 23
Principal Place of Business Mailing Address qr— A -
5560 NE 2ND AVE. 5560 NE 2ND AVE. ECHE Y C'I', f’}T’%l[,‘[}E"
MIAM) FL 33137 MIAMS FL 33137 IALLARAREER HLIA
') .
2. Principal Place of Business . 8. Mailing Acdrgss e S+, o L‘J|I||’||“"..I|"|||,|.|“||" ||”| ||H““|“l” Ilu i
= - 20056 N.E 21> dre |- -
Suite, Apt. #, etc. Suite, Apt. #, etc. ég NOT WRITE IN THIS SPACE
JI2IS
City & State & Stal 4. FEI Number ’ Applied For
e Mo rZeach ) APPLIED Fon
“lp Country Zm& /7ﬁ Country 5. Certificate of Status Desired O gg'gesq lﬁ?:étional
G. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent
Name Los K gm;f
FRANCOIS EBERLE Street Address {P.Q. Box Number is Not Acceptabie)
5560 NE.2ND. AVE. . . . . _

MIAMI FL 33137 ” 20020 A& 21 Jj" Ave
Y Npweth Miar)” Peach FL | 58179

8. The abave na\%&nmy submits thsﬁame\ﬁi’purpose of changing its registered office or registered agem/or both, in the State of Florida. 0./
SIGNATURE _ ﬂ q

S:gna'[ure‘yped or printed nams of reglsl d agent and e it applicable.. - {NOTE: Registered Agent signature required when reinstaung) B PATEI

9. This corporation is eligible 1o satisty its Intargibl FiLE NOW!!I FEE IS $150.00 10. Election Campaign Fmancmg $5.00

Tax fiing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 st P Comoution O Po.Lh MayBe

{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE SO o P Change [ Acdition §
v FRANCO!S, EBERLE N B A 1 )
STREET ADDRESS | 5560 NE 2ND AVE. STREET ADDRESS 23021 14U‘""L” P a0, 0 3
CiTY-5T-2IF MIAMI FL 33137 CITY-ST-21P u
THLE [ pelete TITLE [J change  [J Addition %
NAMET NAME '__a'_! l__l !:E ]:’ : E:! ‘1‘;! 1 1 a
STREET ADDRESS STREET ADDRESS :“ i,.'l I KJU{:;__' 11 14’:'__ :}1 :' H?UU, DD
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ pelete TIFLE [ Change [ Addition
NAME NAME i1 s o
STREET ADDRESS STREET ADDRESS w4t 00
cry-ST-2P . o CITY -ST-2IP
TLE o . Ooelee TME . . ) . _ [dchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
MLE (1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TILE O Delete TILE [ changs [ Addition
NAME NAME ’
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-8T-2IF

13. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. 7/

SIGNATURE:




