2002 UNIFORM BUSINESS REPORT (UBR) FILED

A rRTan

DOCUMENT #  P01000009340 Fg‘gcig;gg? %,fsg?;’ti‘ n

'

VICT REY, INC. 02-20-2002 90099 029 ***150.00
Principal Place of Business Mailing Address

5300 NW 22 AVE 5300 NW 22 AVE

MIAMI FL 33142 MIAMI FL 33142

VMR RAAR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ___DONOTWRITEINTHISSPACE . _ -~
N B e — P —— e - e e T T TR e T T G T e T -
City & State ’ City & State 4. FEI Number Applied For
66 ~1070 l/-(,LC,L Not Applicable
Zi Count Zi Count iti
i ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VICTOHES’ ORLANDO Street Address (P.Q. Box Numbper is Not Acceplable)
5936 NW 22 AVE
MIAMI FL 33142
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

-

SIGNATURE

Signature, typed or printed name ol registered agent and title if applicable. (NOTE: Hagistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Infangible FILE NOW1!! FEE IS $150.00 ) _— )
Bl = sftacy it v vl R A1 2002 Fo6" mﬁss'é“'sssum"&*ﬁ* ~10 Eleotion Campajan.finangng. . $5.00-May-Be o |-—
’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable io Department of State
1". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11 .
e PD JR(peiee TILE PD ] O Change < Aceition | S
NAME VICTORES, DANAISY HAME Fonseen, Jupn Miguel, _ s
streeT anoress | 3412 NW 101 STREET STREET ADDRESS | §9) 36 MW 2.2 AVE. &
CITY-ST-ZIP MIAMI FL 33147 CITY-51-21P Miami FL 33142 5
TITLE sD [ belata | me OJ change ] Addition | ¢3
NAME REYES, MARTA | NAME
STREETADDRESS | 5936 NW 22 AVE - | STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 ' CITY-ST-ZIP
TITLE 10 O Delete TITLE [IChange [ Addition
NAME VICTORES, ORLANDO NAME
STREET AODRESS | 5036 NW 22 AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33142 CITY-ST-2IP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS T T == =~ - - M STREETADORESS |~ e e R
CITY-$T-ZP CITY-ST-Z1P
TITLE 2 pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
THLE ) C . O pelete TITLE [ Change  [J Addition
NAME - NAME
STREET ADDRESS | :.5 CrLT STREET ADDRESS
CITY-ST-2IP T CITY-ST-2IP

13. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further certify that the information
indicated on'this réport or supplementalAeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
e empowered to execute this repart as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or, onan atlachm ¥ dress, with all other like empowered.

ANTURE REQUBREANDo VicToreS 20/02  (305)635-6063

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytime Phona #




