EE EE———— | 1
2002 UNIFORM BUSINESS REPORT (UBR) FILED j

: %

1. Entity Name 1

VICTORY TRUCKING, INC. 04-21-2002 90896 045 ***150.00
Principal Place of Business Mailing Address

12398 SW 82 AVE 12399 SW 82 AVE

MIAMI FL 33156 MIAMI FL 33156

L

2. Principal Place of Business 3. Mailing Address

12305 S e thadall | 12%S S dwie o

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
nadwd  FU Wuirend “ LS~ R l-\}'-l R Not Applicable
Zip Country Zip Country " . $8_75 Additional
ANZ, =, 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T T o M L SR U DA S S SR st = oo | zName oo oo S S S Gy S SN S jpuyey
GORMAN, LE H Street Address (P.O. Box Number is Not Acceplable)
1320 S DIXIE HWY, STE 1275
CORAL GABLES FL 33146
" City FL Zip Code

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

K

SIGNATURE

CR2E034 (9/01)

Signature, typed or printad name of registerad agent and title it applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
. o o ) i
9. This corporation is eligible to satisfy its intangiole FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee witl be $550.00 Trust Fund Contrivution 0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D q[)e;em TITLE 'P\S T hS) [ Change KAAddilion
NANE GORMAN, LENARD H HAME cArLES fomTeavth
streeT anoress | 1320 S DIXIE HWY, STE 1275 STREETADDRESS | |I2H0eD S DIWE  Bacvao
arv-st-ze | CORAL GABLES FL 33146 CITY-5T-21P raadont B ANSl,
e 7 pelee TITLE vP ] Change mAddmon
HAME NAME Codot. boaelLwbod {.&\
STREET ADDRESS swecTanoress \abeS S Dwae \-\\&M
CITY-5T-2P T-ST2P [ g Aend W DAVSL,
e e - —~ PV, [T ——— == e Change [ Addition.{__
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNLE 7 pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P LITY-ST-21P
TITLE O belete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or lemental report 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 corparation ar the feceiver-or trustee empgiered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an atlagfiment wilh gn addresg H other like empowered.

i/ IV, . ] .
SIGNATURE: i , 2= RECQUIRIED LL\q\o;u

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




