@
|

LELA

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UjR) 5

FILED
Jun 09, 2003 8:00 am
Secretary of State

DOCUMENT # P02000102614

VICTORIA ENTERPRISE OF SOUTH FLORIDA, INC.

(>

05-01-2003 90407 021 ***150.00

Mailing Address
2080 NW 83T AVE
PEMBROKE PINES FL 33024

Principal Place of Business
2030 NW 99TH AVE
PEMBROKE PINES FL 33024

43003732

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, stc, Suite, Apt. #, etc,

- [ CHECK HERE {F MAKING CHANGES

Applied For

L TAMARAC AL 33319

City & S1ate City & State 4. FEI Number
"’ t;z 07 :}lg 0 Mot Applicable
i n Zi 1 ’
Zip Country P Country 5. Ceriificate of Status Dosred [ S8.75 Addiional
o Fee Required
6, Name and Addréss of Current Reglsterod Agent 7. Name and Address of New Registered Agent
PR — e o L Name
' CARL § Strest Atfdress {P.O. Box Number is Nol Acceplable)
7447 NW 57TH ST

the obligations of registered agent.

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 Floria. 1 am familiar with, and accept

SHGNATURE
Sonature, yped o printed nama of registarsd agent snd Tite ¥ sppiicable.

{NQTE: Regisiorad Agent

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fes will he $550.00
Make Check Payable 10 Flotida Department of State

City FL I Zip Cods
¥ wibal
PEOUIGBT Whest g DATE
9. Election Campaign Financing $5.00 may Be
Added to Fees

Trust Fund Contribution.

10. OFFICERS AND DIRECTORS | EEH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DPT . 0 cerete TIne O change [ Addition | &
v BRAMWELL, COURTNEYW  ° NAME g
sTreev ADDRESS | 2080 NW G9TH AVE STREET ADDRESS 3
coy-s-22 | PEMBROKE PINES FL 33024 cIy-S1-2P o _ &
ME s O oelets TME O change [ Addition g
NAME BRAMWELL, CURLY B HAvaE j
streeT anbRess | 2080 NW 99TH AVE STREET ADORESS .
cv-st-2p | PEMBROKE PINES FL 33024 £aTy-S1- P ‘
TME 3 oekee TME [ change ] Addition

- NAME . e e e e e QI MME ; =
STREET ADORESS STREET ADDRESS 1
cirY-S1-7P _GY-51- 2P i
TmE [ Detete TIE Ol change [ acdition | -
NAME NAME 1 .
STREET ADORESS STREET ADDRESS
CIFy-51-1 CTY-ST- 2P
TInE O deite e D change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GiTY.ST-2P o CTY-§T-2P
TME [J Crange {1 Addition
MaME
STREET ADORESS
¢ITY-§T-2P

12. | heraby cermz that the information supplied with {
indicated on this report or supplemenial repor!
of thg corporation or the receiver or trustgatmpows
changed, or on an attachmant with apfddress, wil H

SIGNATURE:

ther like empowered.

! |né; dees not quality for tha exemption sia
zfand accurate and that my signalure shall have
gtyio execute this repent as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

SIGNAWHEAHDTY?EDO'! RIMTED MAME OF SIGNING OFFICEN OR Bﬁim

gd in Saction 119.07(3)i), Florida Stantes. | turther certify that the information
he same legal effect as if made under oath; thal | am an officer or director

29 /e3

Do J

Daytitne Phooe ¥




