2001 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT #

1.Entity Name

VICTORIA INTERNAHONATCORPT—
ChraL (s QoEd.

PO0000099348

Principal Place of Business

9200 BISCAYNE BOULEVARD
UNIT C
MIAMI SHORES FL 33138

Mailing Address

9280 BISCAYNE BOULEVARD
UNIT ¢

MIAMI SHORES FL 33138

%%n

2. Principal Place of Business

3. Mailing Address -

Suite, Apt. #, etc.

Suite, Apt. 4, eto.

FILED

Il

[

DO NOT WRITE IN THIS SPACE

A

T

City & State City & State 4. FElI Number Applied For
d / o S[ 8 SL ?6 Not Applicable
Zi i t . -
" Country i Country 5. Certificate of Status Desired i $8.75 Additional

Fea Required

6. Name and Add

of Current Regi

ed Agent

7. Name and Address of New Regi

ed Agent

SPIEGEL & UTRERA, PA.

"Marcl ensie  Thegesinas

Street Address (P.O. Box Nuwm Acceptable)

o

343 ALMERIA AVENUE 25 S ol pan (A
CORAL GABLES FL 33134 94D
Cityy .. - . S [ Zip Code
Mg Hpe FL | 227% 0
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
N ~ -~
S)GNATUREKWl(/V\ D e ) Nenen o
Sigheture, typsa or printad name of registered agent and tils it applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elsction Campaign Financing $5.00 May B
d R ay Be

Tax filing requirement and elects to do so.
(See criteria on back)

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Coentribution.

Added to Fees

CR2E034.(5/01)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD ™ Delete TME s ideen ]  NfGange [ Addion
NAME MORALES, VICTORIA NAME WMATe Kensi e T helfesas
steet aoress | 9280 BISCAYNE BOULEVARD UNIT C STRECADDRESS | V-8 5T (1Seoyne Giv

e er gn . — . .
omnv-st-ze | MIAMI SHORES FL 33138 i orvsrzp | Saankl % La- 23]
TILE PTD ~ Delete TIMLE " [Ochange [ Addition
NAE MORALES, VICTORIA NAME -
STREET ADDRESS | 9280 BISCAYNE BOULEVARD UNIT C STREET ADORESS H
crv-st-zp | MIAMI SHORES FL 33138 omY-§1-2P _
TITLE O Delete HILE [ change  {J Addition
NAME - NAME ER ~ ™ 4 — I
STREET ADDRESS STREETADDi'égé S BDDBqu ID 2 L] S 8

; T -03/25/01--01054--018

CITY-$7-2P CITY-5T-2F; - U s fof™
TILE 1 Deete e E " O change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-S1-2IP P
TITLE O Delete TITLE v lElamnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-5T-2P CTY-ST-2P
TMLE 1 pelete TTLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-5T-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify |

or the exemption stated in Section 119.07(3)(7), Florida Statutes. { further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired 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

siGNATURER MG HATU S BIRECLIRED

EIGNATURE AND TYPED OR PRINTED NARE GF SN NG CERICER OB mIRECTn

3-)8-0/

.

Vo5 | =299

e o o i

AV Z200¥00

Tapi,




