FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pppp00A03 25

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 90889 039 ***150.00

o S o

1. Enuty Name

VicToriA

5f, CorP

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

318 TNDIAN TRACE T

3. Mailing Addrass

218 TNDIAN TRACE

Sulle, Apl. #, efe,

= 5Y7

Suite, Apt. #, el

H SYF

DO NOT WRITE [N THIS SPACE

City & Stale Cily & Slate . 4. FEI Number Applied For
WESTON, FLORIDA WESTON, FLORpPA 6540505 38 [Tiorpicae
Zip Country . Zip Country il oof e Mo $3_75 Additionat
2332¢ V54 32> 26 USﬂ 5. Certficate of Stalus Desired [ Fee Roquired
) 7. Name and Address of Current Registered Agent _

o BTG SR

""DO NOT WRITE
IN THIS SPACE

(]

aoen

e S S S SUCE S g ST

Street Address (2.0, Box Number is Mot Acceptable)

City

FL |

Coda

8. The above named entity submits this statement for the purpose of changing is registered office or registered agemt. or bath, in the Staie of Florida.

SIGNATURE

Stgnatura, typen o printsd pame of fegisones agont and tite If asnicank,

{NOTE Registores

Agoet sigratuee requird wner reirsiating DATC

9. This corporation is eligible to satisfly its Intanginle -
Tax tiing requirement and efects to do so.
(See crileria on hack) [

January 1 --May 1 Fee is $150.00:
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contributior:.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS

it PD TILE

NAWE SiGALA, NOLMA RAME
SIREETADDRESS | BIE TANDIAN TRACE #E 5V STREET ADDRESS

CITY- 87219

WESFor , FL 333206

CITY-51-21P

NP ‘
SieALA , HouDRIO
BIE TNDian TRACE HE5YA

HE
HAME
STREET ADORESS

CitY-§T-ZiP

HiLE
NARE

SIREET ADORESS
CHY-ST-ZIP

WeEsSToN, Fi.. 33326
TWiLE =
AAME
STREET ADORESS
Y.L 2@

VENTURA , EVRIDICE
BIF TNDIAN TRAcE FHEY7
WESToN . Ft. . 33326

~=TILE
NAME

STREET ADDRESS
Y- $T-21

DO NOT WRITE

TITiE WiE l N H
THIS SPACE
STREEY ADDRESS SIRELT ADDRESS

CIV-§7- 418 Iy -51- 24P

e TLE

HAME HAME

STREET ADDRESS SIREET ADTIRESS

GlTY-ST- 29 CTY ST 2P

e TITLE

NAME NAWE

STREET ADBRESS STREET ADDRESS

Cily-ST. 79 CITY-ST. 1P

13. heredy certify that the information supplied wath this filing does not qualify for ihe exemation stated in Section T19.07(3}}, Fiorida Statutes. | further certfy that the information
i 3

indicates on this report or supplements! report is rue and acouraie and that my signature shall have the same legal ef
empowered o execule his report as required by Chap

of the Corporation or Hie receiver o U
avachment with an address, with ali othe

- SIGNATURE:

e ampowered.

.

Y/9/0 &y

: e eCl a3 if made under oath; that | am an offlicer o director
ter 607, Fiorida Statures: and that my name appears in Block 11 ov on an

IGNATURE AND TYPED GOR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Diate: Dieytivyt

£S98835

i




