2000 UNIFORM BUSINESS REPORT (UBR) 473

DOCUMENT # P28930 ., A, ™
1. Enty Name May 22, 2000 8:00 am
VICTORY QUTREACH, INCORPORATED Secretary of State
04-03-2000 90007 008 ****a] 25
Principal Place of Business Mailing Adaress
250 W ARROW HWY 250 W ARROW HWY
SAN DIMAS CA 91773-2342 SAK DIMAS CA 91773-3313
us Voo oA s e
SR S IR N AT
Sue, Apt. #, eic. Suite, Aph, 4, 8o, DO HOT WRITE 1 THIS SBACE
City & Stale City & State 4. FEI Number Applied For
95‘2783459 Mot Applicable
Zip Courtry Zip Country 5. Certificale of Status Desired 0 ?i_;esq lf;fe%mona‘
‘——-— =~ B-Name and'Address of Current Reglstared Agent ~ ~ 7. Name and Address of New Beqistered_Argem —
Narme . :
Joe E. Carrillo
RICHARD LUNA Street Addresi L;‘g B&x Numﬁer is rf\ioi .gc%eplablf)t
175 NW 31ST ST T ' -
MLAMI FL 33142 Miami, FL 33127
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agant, or both, ir; the stake of Florida.
X . 7900
SIGNATURE M/\C;LA/ Vnay, 1,
Signature, Iv;ﬁ! ot printed name of registered agent and hile f appiatie. OTE: Regisitred Agant signatune raquited whan reinstatng) ﬁ DATE
v
EILE NOW: 9. Election Campaign Finanging $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
1. QOFFICERS AND DIRECTORS l 11, ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 10 .
™ P O Delete e O chenge [ Addition | &
N ARGUINZONI, SONNY e =
STREET ADDAESS 1454 COBERTA AVE. STREET ADDRESS o
cY-sT2P LA PUENTE CA 91748 GITY-$7-2IP u
s
NLE [V [ Detete TILE ) [ enange [ Addition | O
HAME IARGUINZONI, JULIE NAME
_ STREETADDRESS 1454 CORFRTA. AVE. STREET ADDAESS —— e — -
CITY-ST-ZIP LA PUENTE CA 91746 GITY-S1-2F
UE S 1 Gelate TILE [ crange [ Addiliaﬂ
Nante GARCIA, SAUL A
§EET ADDRESS 1997 YILLAGE OAKS DR. STAEET ADDRESS
CN-ST-27 JOOVINA CA 91724 CITY-ST-2IP
T 133 ) pesete TIE (I change [ Addition
NAME MORALES, ED NAME
STREET ADCRESS 1305 CHARGIN WAY STREET ADDRESS
o-sTZP [MORGAN HILL CA CITY-$1-2IP
TILE 3 Deiee TE O crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-51-2F -
TITLE 1 Delete TNLE D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-21P

| 2. | horeby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){f}, Florida Stalutes. 1 further certity that Ihe informalion
indicated an this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
] of the corperation or the receiv

changed, or on an attachmentywith

SIGNATURE: SECHREX ] RE r@»‘&f-ﬁi\!ﬂ\q[{“] Saul Barci, 3-10-pp 909-599-4437

SIGNATURE AND TYPED OR Pl D N{l OF SIGNING OFFICER OR DIRECTOR Dats Cayime Fhone #
ol

trustee

WO execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ithall other like empowered.

—




