2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enty Name 835 Secretary of State i
VICTORIA ENTERPRISES, INC. \) 05-08-2002 90028 031 ***150.00 B
Principal Place of Business Mailing Address
955 NW 3RD STREET 421 GERRARD STREET
MIAMI FL 33128 COVINGTON KY 41011
2. Principal Place of Busingss 3. Mailing Address HIIH“‘ m "m ""I Ilm "m III” II’" ml“’ll‘ mll |”I| II" |I|’
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘1009880 Not Applicable
Zi Count Zi Count i
® ounty ® ounty 5. Certificate of Status Desired [ $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STACEY, RALPH L JR. Street Address (P.O. Box Number is Not Acceptable)
899 NW 4TH ST,
MIAMI FL 33128
City FL Zip Code
8. The above named enlily submits this statemment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printad nama of registered agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o e . m
8. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Foes
{See criteria on back) O Make Check Payable to Department of State
H. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PT [ Delete TITLE (O change [ Addition §
NAME STACEY, RALPH L JR. NAME &
STREET ADDRESS | 899 NW 4TH ST. STREET ADDRESS §
CITY-ST-2IP MIAM! FL 33128 CITY-ST-21P w
1
TITLE s [ Delete TITLE []Change [ Addition | &
NAE STACEY, RICHARD E N
STREET ADDRESS | 899 NW 4TH ST. STREET ADGRESS
CITY-S1-21P MIAMI FL 33128 ) CITY-ST-2IP
TILE O elete TILE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P /’_\ CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIT¥-8T-2IP CITY-ST-2iP T
" gex®mplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
jgrature sngll have the same legal effect as if made under oath; that | aga an officer or director
reqwred by Qhapter 607, Florida Statutes; and that my name appears iff Block 11 or ock 12if
p . 47 =
N \_/ SIGNATURE AND TYPED OR PHINT7D NAMEWJF iGN DFFICER OR qdzscfon [/ Date aPhone #




