2003 FOR PROFIT CORPORATION

FILED
Apr 24,2003 8:00 am

ngNUI:/IENT # P0O1000109603

VICTORIA DAIRY PRODUCTS, INC.

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-24-2003 90119 037 ***150.00

Mailing Address

CJO MARIA T. VERA
143t CAPRI LN #5210
WESTON FL 33326

Principal Place of Business
C/O MARIA T, VERA

1431 CAPRI LN #5210
WESTON FI. 33326

e ———

et

11011164

—rm

3. Mailing Address

O

Suite, Apt. #, etc,

C-l2a)

2. Principal Place of Business

2300 GLADLS Cirl/e

Suite, Apt. #, elc.

(-12)

DES CipoLE

=T
O3 0% 3205

CHECK HERE IF MAKING CHANGES

City g_S‘toa;eq Fl uiityej&jgileb n FL‘ 4, FEI Number APPLlED FOR f:lz:::epc; ::;bie
3 gpa a_ }7 83”?3 ‘.32'29,3 2— } ’ UCEJ:?I 5. Certificate of Status Desired ) O gg;;’?q&f:;”"ﬁa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

VERA, MARIA T v ERANAO T, 20 Dolle

’ Street AddresaP.O. Box Number is Not Acce tibleL
C/O MARIA T. VERA 00 YLADLS Ci =
o et S

\ ™ wesTon FL | 5522 2

8. The above named entity submits 1
the cbligations of registered agent.

SIGNATURE

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, lyped_ow'-p_;,mu':pame af l%*red agef( and title if applicable
i A

(NOTE: Ragistered Agent signature required whan reinsiating)

DATE

. FILE NOW!l! FEE IS $15000_
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

T ’ 9. Election Campaign Financing

" $5.00 May Be

Trust Fund Condribution. Added to Fees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D O Gelste TITLE > — change (] Addition
wve o | LO DOLCE, FRANCO T we Lo _DOLOE, FRAMID 78078

stoee ooress | C/O MARIA T..VERA 1431 CAPRI LN #5210 STREET ADDRESS ﬁz@% ZL s Coease w (27
ot-Sr-2 WESTON FL 33326 LITY-5T-2P y ¢ 3332)

ME ™ . O Delete TITLE [ Change [ Addition
NAME HAME

STHEET ADDRESS STREET ADDRESS

CITy-sT-2IP CHTY-ST-2IP

TITE ‘ 1 Detete TITLE [ Change [ Addition
NAME P NAME

STREET ADDRESS STREET ADDRESS

Ciry-$1-2IF CITY-§1-2P

e [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-21P

TITLE O Detete TITLE [JChange [ Addition
NAME —— —— . NAME - )

STREET ADDRESS STREET ADDRESS

CIrY-ST-21P CITY-5T-2IP

TINE O Delste TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

of the corporation or the receiver or trustee e;

changed, or on an aftachment with an addré! ith all other like empowered.

SIGNATURE:

12. | hereby certify_théxthe information supplied yith thi& filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental repos is fue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
wered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATIVRE REQUIRED

SIGNATURE AND TYRED og P[\NTED
*—Y

L

AME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02}

AY  SO61980



