FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢  PO0000098404 ecretary of State
1. Entity Name 04-25-2003 90264 036 ***150.00
VICTORIA GLOBAL INC.
Principal Place of Business Mziling Address
760 SE 2ND AVENUE 760 SE 2ND AVENUE
SUHTE C-201 SURTE C-201
N B— ARV IR R TN
2. Principal Place of Business 3. Mailing Address

Sufte, Apt. #, efc. : Suite. Apt. #, etc. [] CHECK HERE IF MAKING GHANGES

City & State City & State 4. FE| Number Applied For

65-1048756 Not Applicable
aip Cpuntry Zip Country 5. Certificate of Status Desired O gs +75 Additional
o e e - - P I n—m— s L e gt ot o e 1o o moae 90 Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Heglstered Agent
Name
GOMES, AUGUSTO C :
Street Address (P.O. Box Number is Not Acceptable)

760 SE 2ND AVENUE

SUITE C-201

DEERFIELD BEACH FL 33441 oy FL [ Z=Cose

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. | am familiar with, and accept
the obligations of registered agent. N

SIGNATURE
Signature, typed or printed name of reg»slered agent and fitla if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

¥ -
q A F""E N?‘g’;{‘: FEE I%?SO -00 9. Election Campaign Finanging $5_00 May Be
o fter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS i 11. ADDITIONSCHANGES TC OFFICERS AND DIRECTORS IN 11

TME D 7 Dalete TILE [ Change  [J Additien
NAME GOMES, AUGUSTO C NAME

sTreeT aporess | 760 SE 2ND AVENUE SUITE C-201 STREET ADDRESS

crv-sr-ze | DEERFIELD BEACH FL 33441 CiTY-5T-2IP '

TITLE D O pelete TITLE [ Change (] Addition
NAME GOMES, TUSANIA L NAME

sTreet aooress | 760 SE 2ND AVENUE SUITE C-201 STREET ADDRESS

crv-st-ze | DEERFIELD BEACH FL 33441 o CITY-§T-2IP o

TIMLE [ pelets TITLE " [Cchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS.

CITY-ST-ZIP CITY-ST-ZIP

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51- 74P

TIME ‘ O Gelete TITLE [ change [ Addition
NAME . . NAME . ) . i )

STREET ADDRESS 7 STREET ADDRESS

CiTY-§T-21P ' CITY-$T-2IP

TITLE [ petete - TITLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST- 2P - /} CITY-ST-2IP

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor

Ji£ this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
empowered.

=CRUGAD O.GoMES 4’/23/ 2 Gury3./906

OF SIGNING OFFICER OR DIRECTOR / Daylime Phone #
[

12. | hereby certily that the inforpfation suppligd with this filing does gk
indicated on this report or #ipplegnental feport 5 true and acourh
of the corporation or the récgiver Gr fubie emwered to exeq
changed, or on an attaclimgé i 2 ;

re
SIGNATURE: __*

SIGNATURE Ano-m?n DR PRINTI

L2S01+0

AY

CR2E034 (10/02)



