2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am
DOCUMENT # P93000009075 Y etarv of
1. Bty Name Secretary of State
VICTORIA STATION MIAMI, INC. 05-16-2001 90006 011 ***150.00
Principal Place of Business Mailing Address
6301 NW 36TH ST . 6301 NW 36TH §T
VIRGINIA GARDENS FL 33166 YIRGINIA GARDENS FL 33166
us 54949 0
: T s AR RN A
6301 NW 36th Street 6301 NW 36th Street
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘045063 Applied For
Miami, FL 33166 Miami, FL 33166 8 Not Applicable
Zip Country Zip Country . 8.75 Additional
33166 ___.| vsa _ _ . |33166._ USA B 5. Ce_rt.m‘c?te of Status Desired 7|:] ?_ee F}qqqirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
;gmggﬁf g;‘.P‘PELLE Street Address (P.O. Box Nurmber is Nol Acceptable)
MIAMI FL. 33166

City FL Zip Code

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 Florida.

SIGNATURE
Sigrature, typed or printed name of registered agent and title it applicable. {NOTE: Ragistarad Agent Signature requirad when reinstating) DATE
O e ™™ | oAy 2001 Pt gamg | 10 Eecion Comosn rancio 5,00 w0
o Trust Fund Contributicn. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FD 7 elets TITLE [ Change (] Addition
NAME COWELL, FARKAS NAME Name Correction, please:
staeet aoDRess | 11350 MCCORMICK RD STE 1001 SREETAODRESS | (]38t name): Farkas
cm-s1-2P | HUNT VALLEY MD 21031 oy-St-z¢ (first name): Lowell
TITLE SD {0eiete THLE [ change [ Addition
NAME PEARL, DAVID NAME
STRECT ADDRESS | 11350 MCCORMICK RD STE 1001 STREET ACDRESS
CITY-$T-21P HUNT VALLEY MD 21031 . _ ) ciry-sT-2F S )
TME D [ Delete TINE [ Change [ Addition
NAME GABLE, E. DAVID NAME
sTReeT anoREsS | 11350 MCCORMICK RD STE 1001 STREET ADDRESS
CITY-ST-2IP HUNT VALLEY MD 21031 CITY-S7-2IP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete 1ITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
incticated on this report or supplemental repert is true and accurate gud 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 empowered to executesfis report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other i mpowered.

Lowell Farkas
“ SIGNATURE AND TYPED OR PRI

SIGNATURE:

ME OF SIGNING OFFICER DIRECTOR Daytime Phona #

CR2E034 (10/00)



