2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name i

VICTORIA STATION MIAMI INC.

Principal Place of Business

6301 Nw 36TH ST
VIRGINIA GARDENS FL 33166

Mailing Address

6301 NW 36TH ST
VIRGINIA GARDENS FL 33166-7027
us

_2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

I

FILED

May 18, 2000 8:00 am

Secretary of State

05-18-2000 90384 017 ***150.00

RN

DO NOT WRITE IN TI-EHSISPACE

City & State City & State 4. FEI Number 65 045058 Applied For
8 Not Applicable
ap Country zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Wt ‘ Name
i war TV e . RS L
JOHNSON' CHAPPELLE Sireet Address (P.O. Box Number is Not Acceptable)
63NW3THST ... . ..
MIAMI FL 33166+ - vt ™0
City FL Zip Code
B. 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
Signatura, typed or printed name of registered agent and tile f applicable. {NOTE' Registered Agent signature required when reinstating) DATE
_9..This corporation is eligible to sgnsty i Intangible F| z A48 ol = 8 e 2 5 —10~Efection-Carm Fnancirg— P
Tex filing requirement and elects to da g0, After MAY 1, 2000 Fee will be $550.00 . Tru:l Fun daC ;a;?;un]on_ 9 Edsd.gjotohg?\; SB o
{See criteria on back) : Il Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
me D 1 Delete e A Change [ Addifon
e FARKAS, LOWELL AvE (ewell Frrkas x 2 Suite per
staeT aoomess | 11419 CRONRIDGE DR, SUITE 9 STREET ADDRESS 11328 Q0 ms CoRrmic “r
or-s-2e | OWINGS MILLS MD 21117 _Liy-SI-zp Hunt Valle ¥ mbD 21037
MLE SD [1 Delete t3 [FChangs [ Adgttion
NAE PEARL, DAVID NAME Dav: o Penrn < Y e
streeT aooress | 11419 CRONRIDGE DR, SUITE 9 STREET ADCRESS (3 m R Cor it [ A7 Sear Jeay
ony-s-2P | OWINGS MILLS MD 21117 o512 ,.f— ValleY md R/03(
TILE D O Delete TITLE ange ] Addition
NAME GABLE, E. DAVID N DAV O 6‘”5 /e d surte roor
stheeT aooess {11416 CRONRIDGE DR, SUITE 9 STREET ADORESS { ! ,f © f wem K R “
orv-st-2p | OWINGS MILLS MD 21117 OS2y l/nL rMp 2703/
TILE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-§T-2IP o e e
e - [ Beiste TR me T - o I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
TITLE [ Detete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cermy that the information
; accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
S0 las requned by Chapter 607, Florida Statutes; and that

indicated on this report or su

SIGNATURE:

lemental report is true 4

[ - .\.’J\'.

myname appears in Block 11 or Block 12 if
/ ¢ /Zooo 305-80/-45%3

mW‘r]ns ANDTYPED OR Pif yen NAME GF SIGNING OFFICER OR DIRECTOR

Daty / Daytime Phone #

VLAY

CR2E034 (9/99)

+



