~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

T
L. DOCUMENT # P93000015555 S ¢ f Stat
1. Entity Name ccretary o atc
VICTORY INSURANCE (FL) CORP. 05-16-2001 90204 045 ***150.00
Principal Place of Business Mailing Address
POST QOFFICE BOX 363467 POST OFFICE BOX 363467
SAN JUAN PR SAN JUAN PR
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumoer 650308131 Applied For
Not Anplicable
Zi i i
P Country Zip Country 5. Certificate of Status Desired d $8'75 A_ddrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROMERO, CARLOS A JR Street Address (P.O. Box Nurber is Not Acceplable)
RN X MU I
3195 PONCE DE LEON BLVD.
SUITE 200
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printac nama of registerad agent and title if applicable © {NQTE: Ragistered Agent signatwe reguired when reinstating) DATE
) L - ) n
) :::hlS;:F)prfﬂll(?n i ehtglbléa t? s?tlstfyéls Intangible At Fl:.ﬂi:l?\gom FFEE |s||$|13250500 o0 10. Election Campalgn Financing $5.00 May Be
ax |||n_g requirement and elects to do so. er y o8 Wi i Trust Fund Confribution. O Added fo Fags
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete MiE [IcChange ] Addition
NAME TOUMA, NICOLAS HAME
streer aooress | POST OFFICE BOX 383467 N/A STREET ADDRESS
orv-st-2¢ | SAN JUAN PUERTO RICO CITY-ST-2P
e P [T Detete TITLE [ Change [ Addition
NAME URQUEZA, MADELINE H NAME
street anoress | # MUNET COURT PUEBLO VIEJO STREET ADDRESS
CITY-8T1-217 GUYNABO PR 00920 CITY-ST-2IP
L 8 O Delete TILE [JChange [ Adtion
NAME MENDIN, JORGE L NAME
streeT aooress | VILLAS DE SAN FRANCISCO D-17 ST. STREET ADDRESS
orv-s-22 | RIO PIEDRAS PR CTY-57-7P
TITLE T O pelete TITLE [ Change  [] Addition
NAME RODRIGUEZ, DAVID P NAME
streer noress | PRADO ALTO K-59 #6 ST. STREET ADDRESS
CITY-ST-2IP GUAYNABO PR 00969 CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP Ciry-s7-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP 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)(i}, Florida Statutes. | further certify that the information
indicated on this report, pplemental 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 thd receiver or trusiee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachnent with an_addreE)w‘ other like empbwered.
SIGNATURE: o -0 0}
URE AND TYPED OR KHINTEDrAME)F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

) —

May 16, 2001 8:00 am

CR2ZE(}34 (10/00)



