|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT 1|# P94000005833

1. Enlity Name

VICTORIOUS PROPERTIES, INC.

Principal Plage of Bus[ness1

FT LAUDERDALE FL 33308
us

Mailing Address

1133 S UNIVERSITY DR
STE 202

PLANTATION FL 33324-3303
us

2. Principal Place of Busingss

3. Mailing Address

y ers: fy
e

Suite, Apt. #, etc.

X 202

Suite, Apt. #, efc.

g

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90002 047 ***158.75

ouuZiuyg

|

I

DO NOT WRITE IN THIS SPACE

City & Sta ’ City & State 4. FEI Number Applied For
p an’lfn:-tlm P F’ ' 65-0471900 Not Applicab'e
L)
i fl Zj| i
Ze Countyy s Country 5. Certificate of Status Desired 7] $8.75 Additional
3 33 2 q— dIS‘- 74 i Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADEUTA’ CELA ‘L Street Address {P.0. Box Number is Not Acceptable)
C/O MGMT CORP.
1133 S UNIVERSITY DR STE 202
PLANTATION FL{33324 Eiy FL [ o
| i
8. The above named entity Submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
SignEtTE, Typath or‘lpvimaﬂ Tiame of regisiered agent and W i appliceble. QIOTE: Registered Agent signature requised when reinstating) DATE
1
) o e . "
9. Ihlsﬂgorporamlm is el:gnbge thJ S‘?Ufryc:ls Infangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax liling requirement and €lects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See crileria on back) l O Make Check Payable to Department of State
11. 1 CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O Deele T D crange () Addiion
NAME NOFAL, KAHOOK NAME
sreet ancress | 9941 SW 4TH STREET SYREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-2IP
TITLE O pelete TILE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-ST-ZIF
TITLE - -~ [3 Delete TLE - - = T Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TE [ petate TILE [ crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GiTY-§T-2IP
THLE O palete TILE 3 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TImLe [ oelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP

13. 3 hereby certify that the information supplied with tnis filing coes not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an ) . r
of the carporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

Lol O] Ko booK  1]31/00 @y 472-345C

CR2E034 (9/99)



