12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trué 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 ggeiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachméhtywits?an address, ther i owered.

NEZUIRED 4/ 2 /1/ 73

F SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:
-sﬁmnunz ANDTYPED OR P

. M mmnm

R T CORPORATION FILED :
2003 FOR PROFIT CORPORATIO Apr 21. 2003 8:00 3
UNIFORM BUSINESS REPORT (UBR) rzli, UV am g
DOCUMENT #  P93000015555 ecretary of State
1. Entity Nage 04-21-2003 20451 046 ***150.00
VICTORY INSURANCE (FL) CORP.
.
Principal Place of Business Malling Address
POST OFFICE BOX 363467 POST OFFIGE BOX 363467
SAN JUAN PR SAN JUAN PR 11001905
Suite. Apl. #, elc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6W398131 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- == Name =——— S -
ROMEHO' CARLOS A JR Street Address (PO, Box Number is Not Acceptable)
3195 PONCE DE LEON BLVD.
SUITE 200
CORAL GAB[.ES FL 33134 City FL | ZpCode
8. The above named entity submits this staterment for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.
SIGNATURE
Signatura, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signalture requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - . :
After May 1, 2003 Fee will be $550.00 > Er'i:thgzn%acr:noﬁr?gum: e O fcisci'cgiutoh;?;ss ¢
Make Check Payable to Florida Department of State ’
-10. QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
1 mmee D - O Delets TITLE (O Change [ Addition g
NAME TOUMA, NICOLAS HAME 2
streeT anoress | POST OFFICE BOX 363467 N/A STREET ADDRESS 3
erv-st-ze | SAN JUAN PUERTO RICO CITY-ST-2IP &
TITLE P [32 Delete TITLE [ Change [ Addition %
NAME URQUEZA, MADELINE H NAME
sTreey ADDRESS | # MUNET COURT PUEBLO VIEJO STREET ADDRESS
CITY-ST-2P GUYNABO PR 00920 CiTY-S3-ZIP
TiTLE §~- - 7 e o~ o [Fpalgte - --f]-TRE —_—- - - - - [l-Change [ Addition
HAME MENDIN, JORGE L NAME
sTreeT aDDRESS | VILLAS DE SAN FRANCISCO D-17 ST. STREET ADDRESS
CITY-S3-2IP RIO PIEDRAS PR CITY-ST-2IP
TITLE T [3kDatate TITLE [ Change  [C] Addition
NAME RODRIGUEZ, DAVID P NAME
streeT A00REsS | PRADO ALTO K-59 #6 ST. STREET ADDRESS
CITY-ST-2IP GUAYNABO PR 00969 CITY-ST-7F
TITLE C.0.0. 1 Detete TITLE [ Change ] Addition
;‘::é; soss (S@muel Pulliza _ S:Rh:irADDﬁEss
CITY-$1-2P PMB 304 Car 693 Ste. 1 CITY-ST-2IP
Porade—PR R—00646— —
TILE [ Detete TITLE O Change Ll Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



