FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

LT

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

1. Corparaton Hame

VICTORY HOLDINGS CORPORATION

' DOCUMENT # P94000024345 (8)

k*F‘-r:c)'r};‘;I Place of Business
1524 MANTUA AVE.
CORAL GABLES FL 33146

Mailing Address
1524 MANTUA AVE.

CORAL GABLES FL 331451628

FILED

Secretary of State

T

8. Dale Incorporaled or Qualified

3a, Date of Lasi Raport
/16/1096

| 2. Prncipal Place of Business 2n. Mailing Adidress 4, FEI Number Applisd For
[21_| S ?s—l Not Applicabile
Suite ARt # elo Suite, Apt. #, etc. :
y l 1 P 5. Certificate of Status Desired O §B.75 Additionat
22 7] Fos Required
__ Uity & State City & State 8. Elaction Campaign Financing $5.00 may Bo
[2_3_1_ e e Eﬂ Trust Fund Contribution Added to Fees
- 2ip .. Gounley Zip Country 8. This corporation has liability for intangible lax under s, 199.032,
24},7,‘ . e 2] 26] 0] Florida Statutes [Oves Ote
_ _..B. Mame and Address of Currenl Registered Agent 10, Name and Addrass of New Registered Agent
PASTOR, EMILIO C B1] Name
PHI - 155 S. MIAM! AVE. 82| Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33130
83
84| City FL 85| Zip Code

SIGNATURE

1799, Parsiant 1 the provisions of Soclions 607 0602 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing ils registered
office or registered agent, or bols, in the Stale of Florida Such change was authorized by the corporation's board of diractors, | hereby accept the appeintment as registered
agent. | am famihas with, and accept the obligations of, Section 607.0505, Flarida Statutes.

Signarute Typed of Ennted narme of registerad agant and tite if pphcable [NOTE: Registerad Agant sknaiure required when réinstating} . DATE
(2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PID [T DELETE LTI O Change . L] Addition
NeuE ORTEGA, PEDRO 1.2 NAWE
sicn aoress | 1524 MANTUA AVE. 3 STREET ADDRESS
Ity §1-20 CORAL GABLES FL 33146 14CITY-ST- 2P
T [ DELETE 21THLE T Change [ Addition
NAME 22 NAME
SIRZE | ADORESS 23 STREET ADDRESS
oy e 2.4CiTY-51-20
n: 7 [ DELETE 3.1 TILE [ change L] Addition
KN A2 HAME :
STRFET ADDRESS 33 STREET ADDRESS
CITY-51- 20 34.CITY-ST- 2P
B TJ DELETE 41TLE L) crangs T Addition
Nt 4.2 HAME
SIREET ADDRESS 4.3 STREET ADDRESS
CHY-S1- AP 4.4 CITY-57-2P
e [T omerE 5.1 7ML O crange [ Addition
NAME 52 NAME
SHALET ADDRESS 53 STAEET ADDRESS
CITY- §1- 2IF 5.4 CITY -ST-2IP
e [T oeLeTe B1TIME [Tchange [T Addition
KA 6.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
Y §i1- 20 64 GITY-5T-2P

SIGNATURE: _

| arn are oflcgr o director of the corporalan or the receiver
appears in Bloek 12 or Block 13 if changed, or an an altac

14. 1 dd hereby cortfy that the information suppliod with this filing does not qualify

¥

f

or the exemption siated in Section 119.07(3)i), Florida Statutes. | further cerify thai tha
informaticn ind-cated on this annual repart or supplemental annua! reporl is frue and accurate and that my signature shall have (he same fegal effect as if made under oath; that
ol to execute this report gs required by Chapter 607, Florica Statutes; end that my name

«;! 5 lﬁ"! (a05)bps-292)

ima Phone #

0204

May 09 1997 8:00am

CR2E034 (9/96)



