FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPPFSDRF’:{_ION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e o Jan 30 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P93000066429 (0)
R ARRC AR

1. Corporation Name

VICTOR FORZA, INC.

Principal Place of Business Mailing Address
414 7IST STREET 414 7187 STREET
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
DO NCT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
09/23/1993 ,
2. Principal Place of Business 2a. Majling Address 4. FEl Number Applied Faor
|21] 26 65-0438505 Not Applicable
Sute, Apt. #, elc. Suita, Apt. #, alc. - iti
Pt _l e, Ap : © — 7| 5. Certificate of Status Dasired ] $8‘75 Additional
22 27 Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May B
'a _ ;EI Trust Fund Contribution O __Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year intangible
;;I EI El ;l Persanal Property Tax due June 30, Oves [Hio
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
POSTELNEK, MARC 81| Name
407 LINCOLN ROAD 82 Street Address (P.O. Box Number is Not Acceptable) —
SUITE 11-B
MIAMI BEACH FL 33139 &
84| City FL |85| Zip Code

11. Pursuard to the provisions of Sections 607,0502 and 607, 1508, Flonda St@llies, the above named corporation submits this statement for the purpose of changing its régiiéfreréidw
office or registered agent, o both, in the State of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appeintment as registered
agent. ] amn familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signature. typed or printed neme of ragssianed agent and tilke if applicable. {NOTE. Registered Agent signatura required when relnstating) DATE
12. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMee D [T DELETE 11 TTRE L] Change [ Addition
NAME CEA, GERARDO 1.2 NAME
streer apoaess | 1865 KENNEDY CSWY, #£12-E 1,3 STREET ADDRESS
CITY-§T-2ip NORTH BAY VILLAGE FL 33141 1.4 CITY - 5T-21P ) ]
TInE STD {1 DELETE 21TI1LE [Jchange ] Additien
NAME VELASQUEZ, JOHN 22 NAME
streer anoeess | 7601 E TREASURE DR. APT. 412 T 2.3 STREET ADDRESS
CTY-ST-ZIP NORTH BAY VILLAGE FL 33141 2 4CITE=5T- 2P ) _
TITLE L1 pELeTE 3.1 TILE [] change [T Addition
HAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST- 2P I ETR A s , o
TITLE [T oELETE 41 TLE P 1 change [T Addition
NAME 4,2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-S7- 2P 44 CITY-5T-2P ]
1ILE [T DELETE 57 TITLE 1 Change ] Additian
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST- 2P
TITLE 7 BereEre 6.1 TILE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-ZP 6.4 CITY-5T-Z1P

i .
ling does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. § further certify that the information
I report is irue and accurate and that my signature shall have the sams legal effect as if made under oath; that [ am an
usr:tee en';gowared 10 execule this report a3 required by Chapter 607, Flofida Statutes; and that my name agpears in

vith an address.

14. | hereby certify that the information supplied with thi
indicated on this annual report or supplemental an
officer or director of the corparation or the receiver,
Biock 12 or Block 13 if changed, or on an attac|

RE RGQAPRZA ¢ Jr0%) 77 305 $67-010G

SIGNATURE:

CR2E034 (10/97)



