2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000078672 Apr 26, 2001 8:00 am

1. Entity Name

VICTORIA'S INVESTMENTS, INC. ecretary of State

04-26-2001 90256 044 ***150.00

Principal Place of Businegss o Mailing Address ‘ .
175 FOUNTAINBLEAL BLVD. / A I 175 FOUNTAINBLEAU BLVD. / A '
MIAMI FL 33172 MIAMI FL 33172

é_gito‘ Apt. #, etc. Suite. Apl. # elo.

DO NOT WRITE IN THIS SPACE
Hoavle /AL Soide /A

Cily & State | [ City & State i . 4. FEtMurgber N Applied For
M 1Ay F , G A = | OR dc)f. é*,/é-:' /03:/" /0& Mot Applicable

5% j 7 io] iﬂjm§A 5}03 172 Cotujryg A 5. Certilicate of Status Desired O $8.75 aaditional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
VAZQUEZ,DAVID Sireet Add (P.0. Bax Number is Not A teble)
ree ress (P.O. Bax Number s Not Accaptable
175 FOUNTAINBLEAU BLVD. /A | PR
MIAMI FL 33172
City Zp Code
8. The above named entity submits this statement for the purpose of changing its regislored office or registered agent. or bath, in the State of Flerda :
SIGNATURE
Signalure, typed or printac aama of registeres agent e Wle if anpl cabie. (NDITE: Begisleren Ager: signatura requeec whan oirsiating) DATE
‘ o o ) R AT s
9. Th\s gorporatwqrw is eligible to satisty its Inlangible o .‘1:.:_. ,u.(;h,.. k 10. Election Campaign Finarcing $5.00 vay B
Tax filing requirement and elects to do so. After NAY 1, 2001 Fea v - ¥ v
: - ; ) Trust Fund Contributiors, O Added to Fees
{See criteria on back) Male Check Pavable io
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHBANGES TQ OFFICERS AND DIRECTORS IN 11
r
1L PD ] Delete TTL Y44 ClChange  [&0aio"
NAE VAZQUEZ, DAVID NANE ‘\/a zgquez Maaa ’y &
sireer aooress | 175 FOUNTAINBLEAU BLVD. SRS | ) 7.2 S5 sy m B e } U(_‘;ﬂ 7 A
ITY-ST-21P TSI 49 e -y )
ar-st2P | MIAMIFL 33172 cirr-s1-4 Miom: . Flo. 33172
1LE ) Delets e [ Change  [] Aaditen
NAME NAME
SIREET ACDRESS STREE™ ADDRESS
ITY-§7-71P LITY-ST-7P
TLE 1 Delste ATLE M Srange [ Adaaticn
NAME HAKE
SYREET ADDRESS STREET ANDRLSS
CTy-ST- 2P CIiY-SI-2P
TIILE [ polee hiLs [ Change 7 Additicn
NAME NAME
STREET ADDRESS STREET 2DDR=5S
LITY-3T-7IP OITY-$T-2IP
T [ Dolete (O Change [ Adeion
NAME
STREET ADDRESS STREET AZDRESS
CITY-5T-2P oIy -ST-7IP
TITLE O Delete TITLE (A change  [J Aduitien
NAME NAME
STRCFT ADDRESS STRECT AZDRESS
ClY-81-21p Iy -81-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stazed in Section 112.07¢3)(). Florida Statules. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legai effect as if made under oath; that 1 am an officer ar director

ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or ok 12
changed, or on an attachment with an address, with ail other like empowered,

S n(o oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRIGER DR DIRGETOR

Zate aylire Prone &

CR2EQ034 (10/00)



