2003 FOR PROFIT CORPORATION ADT ZSFIZ%E:?S:OO am

UNIFORM BUSINESS REPORT (UBR) S
DOCUNENT - P02000129905 ccretary ofStat

1, Entity Name
VICTORY PLUS, INC,

Principal Place of Business Mailing Address ' - BRI
3163 W HALLANDALE BEACH BLVD 3163 W HALLANDALE BEACH BLVD ‘ ‘ )
HALLANDALE FL 33009 HALLANDALE FL 33009 TooT e
2. Principal Place of Business 3. Mailing Address ”Il”lli m ““I “l” Ilm |Im I|‘|’ ”m ”mll"l ||"’||l||m| ]“‘
Suite, Apt. #, efc. - Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI mber Applied For
/ 6‘/52 y/ Not Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired O $8.75 Additional
. Fee Required
_6._Name and Address of Current Reglstered Agent_ 7. Name and Address of New Reglstered Agent
- e — — - — -
ADBU, ADBULRAHIM Street Address (P.O. Box Number is Not Accepiable)
3183 W HALLANDALE BEACH BLVD .
HALLANDALE FL 33008 e
City . FL Zip Code

8. The above named enlity sybmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registef“ }ﬂem, Lo

SIGNATURE i
'{ . Signatura, typed or pnmed tarme of registarad agent and title it applicabla. ) {NOTE: Registared Agent sighature required whan reinstating} CATE
‘. FILE NOW1l ﬁ IS $150.00 9. Election Campalgn Financin:
N PAter May 1, 2003 DG will be $550.00 Trust Fund Coﬂtr?bution, d (] .?dsd-egl(fohgiif ¢
Make Check Payable to F@rlda Department of State )
10. ~ @ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - i . [T Oelste TITLE [ change [ Addition
NAME ADBU, ADE NAME ‘
| STREETADDRESS | 17300 NW @8, AVE #203 STREET ADDRESS
CITY-ST- 7P MIAMI FL CiTY-51-2IP
TITLE ST ‘ O celete TITLE ' T) Change [ Adaition
NAME ADBU, H}TSSN NAME '
STREET ADDRESS | {0511 SAN;TRAVASO DR STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33847 CITY-sT-2IP
J-mme T e, T Dopeemes — ___E:I Delete- - - TITLE - R B - - Py I %,___u‘u-’ - D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-ZIP CITY-3T-21P ‘
TITLE ] petete TITLE I change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP ) CITY-$T-2P
TITLE 7 Detete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
WILE [ Delete TITLE . . [ change [ Addition
NAME NAME ‘ X
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +18.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered,

sinaTure: @. SICiEsR=Seclu doct) odfer (0= (954) 966~ 6164

snsuxrune ANDTYPED OR mnmébﬂnue OF SIGNING o‘FFlcER OR DIRECTOR .~ Date Daytime Phone #

LPE000

1v

CR2E034 (10/02)



