PROFIT
CORPORATION
ANNUAL REPORT

1996 .
DOCUMENT # P94000024345 (8)

1. Caorporation Namie

VICTORY HOLDINGS CORPORATION

Ft ORIDA DEPARTMENT OF STATE
Sand:a B. Martham
Sacretary of State
[MVISION OF CORPORATIONS

S 1111

Principal Place of Business 7 "r.%:':iﬁé’xx;j.‘lmss
1524 MANTUA AVE. 1524 MANTUA AVE.
CORAL GABLES FL 33146 CORAL GABLES FL 33146
3. Date Incorporated or Qualifiadi 3a. Date of Last Report
2. Principal Place of Business ‘2a. tarng Address, 4. FEI Number Applied For
21 I | o 650485345 Not Applicale
| Suite, Apt #. ek _ Sute ApLok e 5. Certifca ol Status Desired O $8.75 Add}tioneﬂ
_EL e 27! L o B Fee Required
City & Grate L Gy & State 6. Elsction Campaign Financing 0 $5.00 May Be
;:ﬂ o o g&l o Trust Fund Contribution Added to Fees
ap | . County | Zip | Courtry 8. This corporation has lability for intangibla lax under s 199.032,
;\ 251 29] 301 flonda Statutes ] Yes Mo
9. Name and Address ol Current Registered Agent i 77 "~ 10, Name and Address of New Registered Agent )
8t Name
PASTOR, EMILIO c 821 Streot Address (1.0, Box Number is Mot Acceptabile)
PHI - 155 S. MIAMI AVE. ]
MIAMI FL 33130 83
84l Ciy ) : FL ‘le 2ip Code

1. Poreuart G the provisions of Sacbans BU7. 0507 and 607 1608, Fiorida Stiutes, the Thove-maned Gerparation subniits this atatement for e parpose of changing its registered office
or registered agent, ar both, in the State of Fineida Such change was astharized by the corporation’s boacdl of drectors. | hereby accapl the appointment as regstered ageat. | am
fany e with, and accept the obhigations of, Secton 607 0205, Flonda Stalutes

SIGNATURE _ . . . L i o o
Bt b ' v g ! B Pl Feapsle b Al s ]':_lE wtenEtateg | DATE G

12, OFFICERS AND DL CTONS I KB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g

TITLE PTD [] DELETE ERRAS [ Cunge [ Addion [+

NAME ORTEGA, PEDRO 12 NAME 3

srreeTaonress | 1524 MANTUA AVE. 113 STRFFT ASDRFSS o

CTY-51-2F CORAL GABLES FL 33146 pacuy-51 2% - &

T [ DELFIE 2 UTE [ Crange [ Addmion | ©

NAME 22 HAME

STREET ADDRESS 23 STHELT ALDRESS

Y S1-2P o 2ACIY-ST-1IP )

TILE [} DELETE 31 THLE (7] Change  [[] Addition

NAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CTY-$7- 2 R J&CY-51-2F ] o

TITLE [ DELETE 4 1T0E [ Crange [ Addihan

NAME 47 NAME

STREET ADDRESS 473 57REFT ATDRE 52

CTY-5T-2P 440751 2F

THLF [ OELETE 5 1TILE [ Change  [[] Additisn

NAME 52 NANKE

STREEI ADDRESS &% STREET ADDRESS

CTY-ST-2P o 5400V STAP

TILE [7) DELETE RRHT [ Change  [] Addilion

HANE 57 KabE

STAEET ADDRATSS 6 3 STRHF ADDRFAS

CITy-ST1-29 gacTe-s1 aF L

14. 1 do hereby cartify that the information suppico wih this fing 15 voluntarily furnished and does nol qualfy for the exempton stated in Section 1 +0.07(31), Florida Statutes. | further

cerlify that the information ndicatcd on his anrs renod or supplomental onnuad report is true and accurate ancl that my signalure shah have the same loga' effect as if made under
aath, that | am an otfcer ar drector of the corporat:on o he recCHeE ruste errpoweed 10 execuls this report as requred by Chapler 807, Florida Statutes; and that my name
appears n Block 12 or Block 13 il changedd, or anean alleenrres

SIGNATURE: _

| 4[‘11,% 300 L3- 223

Cia ,’r e




