-

2001 UNIFORM BUSINESS REPCRT (UBR)

FILED
May 21, 2001 8:00 am

N P00000101232
e Secretary of State
VICTORY VOTE GENERATORS, CORP. 04-26-2001 90308 042 ***150.00
Pringipal Place of Business Mailing Address
8450 SW 83 ST, B450 SW 83 ST
MIAM FL 33143 MIAMI FLL 33143
Suile, Apt. #, ¢1C. Suite, Apt. #. clc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FRIN er Applied For
- /05 yjé 9! Nol Applicanle
Zp Country Zi Country 5. Certificate of Status Desired 0 $8.'75 Addilional
. Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of Noew Reqistered Agent
. MNarna
e MWNEZ“TANIA A ——— - - T Streel Addrass (P.O. Box Number is Mot Acceptable)
782 NW 42 AVE. .
STE. 638
MIAMI FL 33126 - _
v City =1 l Zip Code
e
8. Th~ above named entity submits this statement for the purpase of changing its registered office of registered agen), or bath, in the State of Florida,
SIGNATURE
Signatura, ‘yped o printed »ame & regislered age and the f agplicable. {NGTE: Ragaiered Agont signatuc -oguired wheh renatal ng) DATF
8. This corporation is eligible to satisty its Intangible FILE NOw'I! FEE IS $150.00 3 . P
0. Eiection C. Fi
Ta fiing requirement and olcts o do o. Aiter MAY 1, 2001 Fee will be $550.00 o e $5,00 mayBe
G 1t ' rust Fund Contribution. Added to Fees
{See criteria on back) g Male Checl: Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 7 Detete T1LE Othange [ Anditon | 8
NAME BELLO, MERCEDES E Nekz g
STREET ADDRESS | 8450 SW 83 ST. STREET ADDRESS 3
cmy-81-ap MIAMI FL 33143 CIFY-g1-2P bt
o
e VD ) Dekete TILE O therge O Adaiios | (X
NAME GONCALVES DA SILVA , ORLANDO L
STRECT ADORESS | 8450 SW 83 ST. STAEET ANDRESS
CITY-SI- 21 MLAMI FL 33143 cy 51-21@
e A D O pelete TiltE CJcrange [ Addition
o VICENTIN, ALFREDO B NAVE
sTRees aponess { 8216 SW 81 TERR. SYREET ADDRESS )
on-siEe 5 MIAMLFL- 33143 — ———— - o e QST I — ’ o '
TnE b O veeke s [ change T Addition
NAwE GONZALEZ, OSCAR NAE
STREET ADORESS | 8216 SW 81 TERR. STREET ADDRESS
CiTY.3T-2IP M]AM' F‘_ 33143 CIEY-ST-21P
ML D O elete TIE O crange  [2) Addiion
A CAJADE, BEATRIZ nAg
siheer aopresS | 8483 SW 83 ST. §TREET ACDRESS
o520 | MIAM FL 33143 c-si-2¢
TMLE O oelete TITLE O change [ Adeiitinn
NAME HAME ’
STREET ADDRESS STREET ADORESS -
CITY-57-2IP CTY-ST-2P
13, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flonida Statutes. 1 further certify that the inlormation
indicated on this report or supplemenial reporl is true and accurate and that my signature shali have the sama legal eliect as ¥ made under cath; that | am an officer or director
of tha corporation ot the recever o rustee ampowerad to execute this repor as requirad by Chapler 807, Florida Statutes; and thal my name appears in Black 11 or Black 12 if
changed, aor on an atm%w. with all othor like empoweregd. .
e LUeiealls & G190y (3e5)585%5%,
SIGNATURE: _ 2o/ {565 7+
s?lum.lna AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Frd R Sayticw Prone ¥ j




