21092 FOR PROUOFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 0 1000085531

1. Entity Name
VICTORIO'S FINISHES, INC.

Secretary of State

05-15-2002 90102 042 ***150.00

DO NOT WRITE IN THIS SPACE -

2. Principal Place of Business

13420 N.W. 4th # 104

3. Mailing Address

Suite, Apt. #, elc,
# 104

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 15, 2002 8:00 am

City & State City & State 4. FEI Number Applied For
PEMBROKE PINE _ FL s - . I - . 65=1140231 Not Applicable |
Zip 33028 Country BROWERD Zip Country 5. Certificate of Status Desired [ ggal}:lesq G?:é“om“
! 7. Name and Address of Current Reglstered Agont
Name:

DO NOT WRITE
IN THIS SPACE

MARTHA LUCIA ACEVEDO

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

13420 N.W. 4th ST, #104

City
PEMBROKE PINE

FL

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

SIGNATURE _1%201 QL‘ i O,
Signature, typed or (rinted name of rogistered agent and tile if applcable.

(NOTE; Ragistered Agent signature required whan reinsiating}

04!24 foz.

DATE

& ; on s afii ety : January 1 -May 1 Fee is $150.00
™ Rior Ny T e $3000 .St Capgn e $5.00 w0
o Amended UBR Is $61.25 Trust Fund Contribution. Added to Fees
~ (Seecriteria on back) . Make Check Payable to Departmant of State
1. OFFICERS AND DIRECTORS i :
me F P : TITLE 0
HAME VICTOR M. BONILLA NAME !
STREETADDRESS | 134200 : NV 4th ST # 104 STRELT ADDRESS
oS |PEMBROKE PINE  FL 33028 o-srap |
TILE v/P TITLE i
NAME MARTHE LUCIA BCEYERQ NAME !
STREETADCRESS [ 13420 N.W. &4th ST STREET ADDRESS
oS |PEMBROKE PINE  FL 33028 am-s-2° |
L1 . _ TILE L o - o
- THAME T T T T "N e “L T T -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTy-sT-2ip DO NOT WRITE
TITLE TIME !
e m | IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CTY-ST-2P T -ST-2P
L THTLE
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-7P
TiTLE TILE ;
NAME RAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP omv-stze |

13, | hereby cen.if}\i that the information supplied with this filing
indicatéd on this report or supplemenyatgho
of the corporation or the receiver or ty
attachment with an address, with alt &

SIGNATURE:

(

PRESTDENT VICTOR M

does not qualify for the exemption stated in Section 119.0?;3)0), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
&pcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

BONTTLLA

04 /24.[02 9545448=-5317

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR MRECTOR

Dala Daytime Phona #



