FOR PROFIT CORPORATIOM
URIEFORIVI BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

VtToRIA COLLECTIONS ) INC.

P 00000 1044¢|

2. Principal Place of Business

Suite, Apt. #, otc.

SEC #1495

(33 Green(one_ (Ema €

3. Mailing Address

32 GQreanceve Terracc

Suite, Apt # elc.

St #1145

FILED
Mar 19, 2002 8:00 am
Secretary of State

(03-19-2002 90014 007 ***150.00

42544946

[

L

DO NOCT WRITE iN TS SEACE

City, & State i City & St:cne 4. FE| Number Applied For
wﬁiﬁmm&épgs JH | Allainoni€ SE?‘}S FL 59-3638 18, Not Appiicanie
é&‘( { 4 Cﬁg A" r3 22?7 0, Countzy, 5. Gegtificare of Starus Desec ] g&ggxs&“"“a‘

7. Name and Address of Current Registered Agent

Narne

Street Address (P.C. Box Nuygnber is NotAccepiable)

, Qveend
SEe #£(45

- | FvzaEeALD  BAGBETIE T |
ove Teraee |

Chitgmonte Sprngs | FL

| H514

T OSIGNATURE

7 .&M
ot i oringd Jane Of regisier e age and 1l it applcante

CTTE. ETZOERAL-D _, PRES INSNT/OWNEE___ 2.-22-02Z,

{MOTE: Regystart Agant signate< regquied wien iinalsing)

8. The above named entity =ubmits this statement for the purpose of changing iis registered office or iegistered agent, or bath, in Thé‘gtme of Flarida.

DATE

5 (.,
. This corporation is efigibke to satisly its intangible
Tax filing requirement and elects to do s0.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Addet to Faes

{See critertn on back)

1{

CR2EDMB (12/01)

". OFFICERS AND DIRECTORS
TIE PP ] THLE

HAME ‘FITZGEEA'LO, ABETE . HAME .
smeTomRess | 633 Grechov e Tarrted *i45 STREET ADDRESS
arvstze | Ao SprngS L 32714 oTY-Si- 7P

THE e WLE

NAME GTZaERALD BARBETE 14 HAME

o | R Gween cove Teirace -l 5 STREET ADRESS

om-s2e | AL RN Fe. Serings R 2214 CHY- 57-20

RIE mie

NAME HAME

STREET ADDRESS . . STREEF ADDRASS

£ ST 27 “ covestae -
TIRE TiTE

NAME HAME

SIREET ADBRESS STREET A00RESS

CiTY-ST- 717 CETY- ST 20

e TE

HANE HaME

STREET ADDRESS STREET ADDRESS

CRY.§T- 29 o CrTY-ST. 2P

e e

HAME NAsE

STREET ADDRESS STRCET ADRRESS

CTY-ST-7P £0Y- 7.7

43. 1 hereby certi

that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07{3}{), Florida Statutes. | further cestify that the information
indicatec on this repofl or Supplemenial repart is kue and accurate and that my signalure shall have the same legal effect as ¥ made under oatty; that | am an officer or director
of the corporation or the receiver or iustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or on an

attachment with an addr ess, wilh 2

ather like empowered.

Z27C2 47652 -cu7F

OR PAINTE]) NAME OF SIGNING OFFICER OF DIRECTOR

Dol Cyprétime Fhone # _]




