2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;
Mar 24, 2002 8:00 am

1~ Eiy Narme Secretary of State |
2
VICTORY INSURANCE (FL) CORP. 03-24-2002 90061 018 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 363467 POST CFFICE BOX 353467
SAN JUAN PR SAN JUAN PR
2. P;inc‘rpal Place of Business 3. Mailing Address ”m'"l "I m" mu "mm" "m "m ""’ m" ||m Iml Im ||I|
Suite, Apl. #, elc. Suile, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0398131 Not Applicable
Zp Country Zp Couniry 5. Cerlificate of Status Desired | $8'75 .ﬁfddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ROMERO' CARLOS A JR Street Address (P.O. Box Number is Not Acceptable)
3195 PONCE DE LEON BLVD.
SUITE 200
~CORAL GABLES FL 33134 City FL [ 2o Coe
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.
i,
SIGNATURE
Signalture, typed or printed name of registered agent and title it applicable (NOTE: Reglistered Agent signalure required when reinstating) DATE
- 9. This f':'.ﬁrporatiqn'is’e!igible to satisfy its'Intangible™ = FILE NOWI{Y FEE IS §150.00 - “ 1 10, Bléetor Campald Financing " $5.00 May‘Be
Tax filing requirement and elects to de sc. After May 1, 2002 Fee will be $550.00 -
S Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TNLE D cnange [ Addition | S
NAME TOUMA, NICOLAS : WE e
staeet A00RESS | POST OFFICE BOX 363467 N/A STREET ADDRESS §
CITY-ST-21P SAN JUAN PUERTO RICO CITY-§T-2IP §
TITLE o] O petete TITLE CIchange [ Addition | G
NAME URQUEZA, MADELINE H NAME
STREET ADDRESS | o MUNET COURT PUEBLO VIEJD - STREET ADDRESS
cv-st-2F | GUYNABO PR 00920 CITY-St-2P
TMLE S [ pelete TITLE [ Change [ Addition
NAME MENDIN, JORGE L NAME
STRECT AGORESS | VILLAS DE SAN FRANCISCO D-17 ST. STREET ADORESS
CITY-ST-2IP R|0 P|EDRAS PR CITY-ST-2IP
TITLE [2] 7 Delete TITLE [ change [ Addition
NAME RODRIGUEZ, DAVID P NAME
:-STREET ADDRESS -| PRADO-ALTO K59 #6 ST.- - -+~ - - — =+ = .= - _ [ SIREETADDRESS | ... | c e e mws e ) ) )
ciry-sT-21P GUAYNABO PR 00989 CITY-5T-2IP ' '
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP . CITY-ST-2IP
THTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
13. | hereby certify that the infpgmation supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 6dpplemental 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 the reNdiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an addresswi like empowered.
SIGNATURE: __ LI Cﬁ A Oy FREL Hl ?Aa
SIGNATURE AND TYPED OR PRINTED NAME RESMINING OFFICER OR DIRECTOR Date Daytime Phons #




