~* FOR PROFIT CORPORATION
“UNIFORM BUSINESS REPORT (UBR) S En

DOCUMENT # fo1gop 10715
1. Entity Name Az 00T 21 BRIO: LS

Victor Sirgado Inc.
SECRETA™ OF STATE

TALLAHASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

2, Principat Place of Business 3. Mailing Address
7940 West Drive 7940 West Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
21 .
City & State City & State 4. FE! Number Applied For
Narth Bay Village, FL North Bay Village, FL 80-0023897 Not Applicatla
33141 USA” 33141 USA” 5 CottcateorSausOesics  [) $878 addosl

7. Nama and Address of Currant Registered Agent
Name ~nristine R. Uskevich

DO NOT WRITE Street Adaress (P.O. Box Number is Not Acceptabie)
IN THIS SPACE 7940 West Drive, Ste. 21

°Y North Bay Village FL |58
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 Christine R. Uskevich 10/15/02
Signature, lyped of printed name of registersd agent and litke If applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
. N o . January 1-May 1 Fee Es $150.00
9. This ogrporam_:n is eligible to satisfy its Intangible Aftor May 1, Fae [s $550.00 10. Election Campaign Financing 5.00 May Bo
Tax filing requirement and elects to do so. ) Amon:gd UBOI: is $61.25 Trust Fund Contribetion, | :dded o Fzs
(See criteria on back) . Make Check Payable to Department of State
1, QFFICERS AND DIRECTORS | i .
e e Ty e )
Tme President / Victor A. Sirgado . T NI EIN l___lij_ﬂ%:;:., J D'if,f:!' e T
o Drive, Ste. 21 £ | -19/18/02--01005—004 |2
swecroness | [ 940 West Drive, Ste. ST AoORESS % #kk 150,00 #w150, Ofie
arvstze | North Bay Village, FL 33141 Y-Shap H : PR Lo L o, 3
ul
::; S/MD - Christine R. Uskevich :::E g
sreer aconess | 7 940 West Dnve. Ste. 21 STREET KDORESS %
av.st.ze | NOMth Bay Village, FL 33141 caTy-ST-2P ‘
TITLE TITLE
NAME NAME

s s ‘DO NOT WRITE
e m "IN THIS SPACE

—
3

STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CTV-ST-2P ‘
THLE TmE

NAME AME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oY -ST-2P

TME TLE

HAME NAME

STREET ADDRESS STREET ADDRESS

ciry-s1- 7P CITY-$T-29

13. | hereby ca‘ti{r’\: that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statustes, f further cartify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature: shall have the same Ielgal effect as if made under oath; that f am an officer or director
of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florids Statutes: and that my name appears in Block 11 or an an

attachment with an address, with all other like empowered.
SIGNATURE: //2&7/ y % Christine R. Uskevich 10115602 305-754-7873

GNATURE AND TYPED OR PRINTELTMANE OF 813NING OFFICER GR DIREGTOR Date Dayims Prore #

f( rafpzfoe




W,

Victor Sirgado Inc.

7940 West Drive, Suite 21
North Bay Village, FL 33141
phone 305.323.0071 fax 305.754.7873

. October 15, 2002

Uniform Business Report
Division of Corporations

P.O. Box 1500

Tallahassee, FL 32302-1500

Re: Victor Sirgado Inc. (Tax ID# 80-0023897)
To Whom It May Concemn:
As Managing Director of the Victor Sirgado Corporation, I state that we did not receive
the prior UBR filling notice and ask that the late fee be waived. I am submitting the
original filling fee of $150.00 with this request. Thank you.
If you should have any questions or concerns, please do not hesitate to contact our office.
Respectfully, :

hristine R. Uskevich
Managing Director




