2003 FOR PROFIT CORPORATION May Og,l%o%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P00000103256
1. Entity Name 05-05-2003 90302 034 ***150.00
VICTORIA USA, CORP.
Principal Place of Bu-siness Malling Address
318 INDIAN TRACE #547 318 INDIAN TRACE #547
WESTON FL 33326 WESTON FL 33326
R N EEARAC R A
Suite, Apt. #, elc. Suilg, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
- City & State City & State 4, FEI Number Applied For
65‘1056538 Not Applicahle
Zip Country Zip Country 5. Certificate of Status Desired O Ei‘gesql‘:s:éﬁoml
T - -~ G- Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent —— -~ w
Name
) 6BS  ComsSUlTAUTS
GLOBAL BUSINESS - Streel Address (P.0, Box Number is Nat Acceptable)
1230 WESTON RD (290 \U& Sron) D
SUITE 210 Sote. 206
WESTON FL 33326 i i
. Y We Sron FL | *"3%326

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named enlity submits this statement for {

the obligations of regjsterpd agim,

SIGNATURE A
Signature, typad or prinked name of registeredﬁgenl and title Ca?pﬁ'cab\a. {NOTE: Reqgisterad Agentlignature required when reinslating) I ome
| 13
AﬂF“;ﬂE N?‘:‘:Ja ';EE |_S“$51 5:5?_’?) 00 9. Election Campaign Financing $5.00 May B
er vy 3, ee witk be i} Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE PD O Delete ML [l Change [ Addition
NAME SIGALA, NORMA NAME
steer aopess | 318 INDIAN TRACE #547 STREET ADDRESS
CIrY-ST-2P WESTON FL 33326 ) S
e ) . O Delete e vb ] B change  [] Addition
ot SIGALA, HOUDRIO e SIGALA , HOWOE D & 4N
streeT aooress | 318 INDIAN TRACE #547 STREET ADDRESS | 24 TaabTARS T
omv-s1-ze | WESTON FL 33326 OITY- §1-2F weltew , FL 333246
me g 2 TR o ] Delets TILE s [ Chiange ™ ] Addition
NAME VENTURA, EURIDICE MAME
STREET ADDRESS | 318 INDIAN TRACE #547 STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 CITY-5T-2IP
TITLE 3 Delete TITLE ] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21f
TITLE ] Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GiTY-ST-2IP
TNLE : [ Detete TILE [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21F

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 i am an officer or director
of the corporation or the recaiver of trustee empowered 10 execuls this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigran address, with all other like empowered.

e oY /2?/03

jg OFFICER OR DIRECTOR J Das 7 Daylime Phone #

SIGNATURE:

AV £9G2980

CR2E034 (10/02)



