H

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000034206 Secretary of State

VICTORY HOLDINGS, INC. 05-28-2002 91506 004 ***150.00
Principal Place of Business Mailing Address

1239 SW 82ND AVE. 12398 SW B2ND AVE.

MIAMI FL 33156 MIAMI FL 33156

O LA

May 28, 2002 8:00 am
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2. Pringipal Place of Business 3. Mailing Address
2SS, due  hout 2SS, e \\a...sh\
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE!} Number Applied For
-t
bo\"“ K ‘108 gq g Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
- Fee Required. . ..-—-
o 6. Name and Address of Current Reglstered -Agent —e=— 7. Name and Address of New Registered Agent
Name
h—“—"_——-" -
GO ' LENARD H ST s e . .| _Street Address (P.O. Box Number is Not Acceptable)
1320 S. DIXIE HWY., SUITE 1275 e e
CORAL GABLES FL 33146 - -
City FL Zip Code

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

SIGNATURE =
Signature, typed of printed name of registered agent and ttle if applicable. {NQTE: Registerad Agent signatura raguired when reinstating) ’ . \ DATE
i [

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign‘;:inancmg $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrit)ut‘i)n. 0 Add.ed 1o Faeis e
{See criteria on back) O Make Chack Payable to Department of State

1. QOFFICERS AND DIRECTORS 12, R ADDITIONS/CHANGES TO QFFICERS AND pIRECTORSJNﬁ1
A TITLE O Delete TE IR AN [N, Changs T%Addilion

NAME KaE CAR LS FodTEau A

STREET ADDRESS STREETADDAESS |\ yaper &, TS Bl

CITY-8T-2IP OY-ST-ZP  hhaaPord L MG,

TIMLE O celete TITLE [ Change [ Acddition

NAME NAME

STREET ADDRESS e e o )] STREETADDRESS [ et o e~ - —_ mm e

£y -8T-2IP CITY-ST-2P

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-8T-2IP

TITLE O petete TLE [J change [ Addition

NAME NAME

STREET ABDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE O pelete TTLE [1cChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2I

TIMLE [ petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P L~ CITY-§T- 7P

13. | hereby certify thal the information sypplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemghtal repbrt is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cor the receiver of trustee gmpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment wit an addr i ther like empowered.

o

SIGNATURE: ___ SIGEAVURE REQUIRED '-\\'bb\o)—‘

SIGNATURE AND TYPED OJR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale ; Daytims Phone #

CR2E034 (9/01)




