FTER MAY 1ST IS $550.00 FILED

FILE NOW: FILING FEE A
: PROFIT e

CORPORATION % FLORIDA DEPARTMENT OF STATE M ay 1 8 1 99 8 8 O O am

Bandra B. Mortham
ANNUAL REPORT

1998 UM wusi comomons Secretary of State
DOCUMENT # P93000021291 (8)

1. Corporalion Name

VICTORIA'S SHOP INCORPORATED

S AT AR

Principal Place of Business N Mailing Addross
i 10350 WEST BAY HARBCR DRIVE P.O. BOX 398055
: SUITE PHN MIAMI BCH. FL 332398055
i BAY HARBOR ISLAND FL 33154 DO NOT WRITE IN THIS SPACE
B 3. Date Incorporated or Qualified
I e ) 03/23/1993
2. Principa! Place of Business T 2a. Mailing Address 4. FE{ Number Applied For
2 ... |s]l P.o.BOX 545823 650395898 Not Applicabie
T Suite, Apt. #, etc. Suite, Apt. 4, etc, it
. j v ° — wie- Ap e 8. Certificate of Status Desirec [ 58'75 Additional
. 122 ] 271 o Fee Required
Clty & Stale City & Stale §. Elaction Campaign Financing $5.00 May Be
EI : i ‘ @ SURFSIDE, . Trust Fund Contribution ] Addad to Fees
Zip Country | Zp Country 8. This corporation owes or has paid the current year Intangible
m E[ . 2_9] 33154 W[ 11.5. A Personal Property Tax due June 30. Blves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
CASTANEDA, CAROL 81| Name
10350 WEST BAY HARBOUR DRIVE 82 Street Address {P.O. Box Number is Not Acceaplable)
SUITE PH "N
BAY HARBOUR ISLAND FL 33154 83
84| City FL ss| Zip Code

14, Pursuant I the prowsions of Scclions 607 0507 and 607.1508, Florida Stalutes, the above-named corporation submils this statement 107 (e puipese of changing I1s registared
office or registercd agont, or balh, in the State of Flonda Such change was aulhorized by 1he corporation's board of direclors. | hereby accept the appointment as registered
agent. | arm familiar with, and accepl the ohhgations ol, Sechon 607.0605, Florida Statutes

SIGNATURE _ . . . ce e
: Signature typaced o pnnted n.leﬂ g Ayl L " .':tphja.llr_v_— (NCIE - Registerod Agenl signature required when remstatingy DATE F:
S I 7 OFNICLIS AND DIRLCTORS 13 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS TN 12| &3
LT [T DELETE LTI PS [Tchange [T agetion |2
e x| 10050 WESY GAY HARBOLR DRIV, SUTE PH N | s | CSTATEDA,  CAROL g
STREET ADDRESS s 1.3 STREFT ADOACSS "prH
araw | MAMBEACHRL uows e | BRY HARAOR_ELANDE . pLo 33184 |8
TITLE [T OFLETE 21 TITLE " [JCharge [ Agdition |
KAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP S 2 4CITY-31-2iP
TITLE : [T oeeere 310LE [Jchange [T Addition
NAME 32 NAME
STREET ADUIRESS 33 STREET ADDRESS
CITY-5T-2IP e 34, CITY-51- 21
TILE T peLeTE 417ME [Jchange [ Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CiTy-ST1-2P e 4.4 CITY-ST- 2P
TILE [T oelere 51TILE [ Change [T Addition
RAME 5.2 RAME
STREET ADDRESS 5.3 STRELT ADDRESS
3 CiTY-§T-2iP o 5.4 CIY-81-2Ip
7| e (] OELETE 6ATILE T change [ Adsitian
: NAME 6.2 NAME
T | sweer ApoRess §3 STREET ADDRESS
; CITY-ST-2IP —— 64 CITY-S1-2P
I 14, 1 hereby caertily that the infarmalon supplied with thes filing decs not qualify for the exemplion stated in Section 119.07(3)(), Florida Staiules. i further certify that the information

indicaled on this annual report or supplemicnlal annual repont is trus and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or diregtor of the corporalion or the receiver o trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and thal my name appears in

R R

Block 12 or Block 13 i changed, or on an alm{:hl%ﬂ' 1 address
Alrnatamtimme YAV ALY NAEAT AN i o PR CAROL CASTANMENRRE ONAd—2I0-.09Q (ANEYET9 _cacla




