2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Feb 21, 2003 8:00 am

DOCUMENT # P94000005833 Secretary of State
. Entity Name 02-21-2003 90164 015 ***158.75
VICTOF!IOUS PROPERTIES, INC.
Principal Place of Business Mailing Address
1133 § UNIVERSITY DR 1133 § UNIVERSITY DR
#202 STE 202
FORT LAUDERDALE FL 33324 PLANTATION FL 33324
t : 0 0 A
2. Principal Place of Business 3. Mailing Address '
Suite. Apt. #, e1c. Suite, Apt. #, etc. [Q/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - 5 U | Applied For
6 . 719m Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired IE/ ?.389 gesq L":‘f’;j't"’"a'
6. Name and Address of Curfent—ﬁeglsterédnAgent N 7 T\I;e and .Md;:a:s_‘;l New Reg_hiﬂstered Agent
Narie
JDELTA. CELAL T2 oS 0 Mt (A
Street Address (F0. Box Number is Not Acceptable)
C/0 MGMT CORP.

1133 S UNVERSITY DR STE 202 <y
PLANTATION FL 33324 City 'W FL | Z¢ Cede

this stgtement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

07-//¢/'0

8. The above named entity submi
the obligations of registered

SIGNATURE

Signature, typed or prM name of registered agent and title if applicable. (@E: Registered Agent signature required when reinstating) { pate
FILE NOWI!! FEE IS $150.00 , S
’ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feg will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable 1o Florida Department of State
10. CFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TITLE, DPST O Delete TTLE O change [ Addition g
NAME NOFAL, KAHOOK NAME =
streer apoRess | 600 N QCEAN DRIVE STREET ACDRESS 3

er. <. &
CITY-ST-21P HOLLYWOOD FL 33019 CITY-ST-2IP i
TITLE O Delete TITLE O changs [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
me ~ D et I 111 Rl 111/E S I : - o= [Jchange [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiF
THLE O pelste TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-717 CITY-ST-2IP

12. | hereby certify that the information suppliea with this filin g does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statules. | further certify that the information
indicated on this regort or supplementa\ report is trug and accurate and that my signature shall have the same lega! effect as if ade under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar: addggss, wijh ali.othey like emp ared.

SIGNATURE: __ SiZ5 27y e A2 Clb) 707/407/ V//Ql/o%

SIGNATURE AND T\'ﬂD OR PRINTED NAME OF SIGNING OFFICER OR D!RECTOH Date Daytime Phone #




