FILED

May 03, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

05-03-2004 90435 010 ***150.00
DOCUMENT # P03000018211
1. Entity Name
VICTONY'S CUSTOM TAILORING INC.
Principal Place of Business Mailing Address
3300 RICE 5T SUITE 4 3300 RICE ST SUITE 4
MIAMI, FL 33133 MIAMI, FL 33133
T v T A
Suite, Apt. #, ete. Suite, Apt. #, etc. 04302004 Chg-P CR2EQ34 {10/03)
Cily & State City & Slate 4, FEI Number [ Tapplied For
S0y proé Not Applicabls
Zp Couniry Zip Counlry 5. Certificate of Status Desirad | gg;zgq l»:f:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRIAS, ANTERO E _
3873 SW 29TH ST ‘ Street Address (P.O. Box Number is Not Acceptable)

MIAML, FL 33134

. - City FL l Zip Code

8. The abc‘)ve“nameq;éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

&'t L Signawre, typad or printed name cf refrstered agen! and litte il zpplicable. (NOTE: Repistered Agent sigrature required when reingtating) DATE
i S
LA -
FILENOWI!l FEE IS $150.00 8. Edection Campaign Financing O $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D (] Detete e [l change [ Addition
NAME FRIAS, ANTERO HAME
STREET ADDRESS { 3873 SW 29TH 8T - STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33134 CITY-ST-2iP
THLE [ Delete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY-5T- 21 CITY-51-2IP
THLE [J Deletz TILE [ change  [] Addition
NAME -~ - - - - HAME - . - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
WHE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-§7-2°
TITLE [ Detete TILE [ Change {3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITy-s1-21P
TME " O Delete TME [ Change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST- 21

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further cedify 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 cfficer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, wj other like empowered.

SIGNATURE: - S-4-0y @s’) vyy-2075

;Wru hND TYPED OR PRINTED NAIE?‘F_SIGNIMG QFFICER OR DIRECTOR Date Daytims Phane #

=



