2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name

VICT REY, INC.

P01000009340

ecretary of State

04-07-2003 90939 021 ***150.00

Principal Place of Business

5900 NW 22 AVE
MIAMI FL 33142

D e - L

Mailing Address
5900 NW 22 AVE

MIAMI FL 33142

HIIHIIHNII!IIlIINIIMllllillmIIN)IIUIIIIIIHUIIIIIHIHIIH

2. Principal Place of Business

3. Mailing Address ™

i
Suite, Pp‘ #, ete. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number .| Applied For
65-1070444 Not Applicable
i ; Zi t iti
Zip Country P Country 5. Certificate of Status Desired 0 gese'ggqlﬁ?:["t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VICTORES, ORLANDO %
5936 NW 22 AVE
MIAMI FL 33142

Streel Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

. , - : Od< O 20D

(NOTE: Registared Agent signatura required when reinstating) DATE

SIGNATURE

Signature, lyped or printed nama of registered agent and title it applicable

FILE NOW!!! FEE IS $150.00 o
After May 1, 2003 Fee will be $550.00 *
Make Check Payable to Fltll:rlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

M PD 1 Gelete TITLE Ol change [ Addition
NAME ARZOLA, ISAAC NAME

‘saeet aooaess | 5936 NW 22 AVE STREET ADDRESS

CITY-ST-7IP MIAMI FL 33142 CITY-ST-2IP

TILE STD [ Delete TITLE Jchange [ Addltion
NAME VICTORES, ORLANDO NAME

STREET ADDRESS | 5936 NW 22 AVE STREET ADDRESS

CITY-S1-21P MIAMI FL 33142 CITY-$1-21P

TITE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE — . —n - o o een 1 Delete e, e e - e e T e - [Qchange [ Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§7-2IP

TILE [ Delete TITLE [JChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

THILE T Delete TMLE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

oImy-ST-212 CIFY-ST-29

suppjiad with this filing does not qualify for the exemption stated in Section 1198.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplog gport is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the recel empowerec to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or 8lock 11 if

changed, or on an attachme f/
‘At ; \‘f;\

12. | hereby certify that the informatio

'SIGNATURE: ¢ (" LORE REQUIRELD D303 (Boy)ed60 68
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

CR2E034 (10/02)



