13. | hereby certify that the information supplied
indicated on this report or supplementg)

SIGNATURE: X

i flling does not qualify for the exg
At
Trequir

ption stated in Section 119.07(3){i), Florida Statutes. | further certify that the Information
ure shall have the same legal effect as if made smder oatfythat | am an officer or director
ed by Chap/tteILGOT Horida Statutes; and thaj ppears in Block 11 or Block 12 if

o =

slsnnwwpsn OR PmN'rsn' NAME OF sn@ue OFFICER OR DIRECTOR

Daytime Phone #

(UBR) . 8
DOGUMENT #  P94000058090 Feb 05, 2002 8:00 am ;
bubeddiual Secretary of State >
VICTOR FURNITURE & CLEANING SERVICES, INC. 02-05-2002 90133 041 ***150.00
Principal Place of Business .. s o o-Maling Address, o e i N
12240 SW 185TH ST 12240 SW 185TH ST
MIAMI FL 33177 MIAMI FL 33177
2. Principal Place of Business 3. Mailing Addres: + ”""Ill ”' Ilm |‘II‘ ||’" “m Ilm |||I‘ |l’|| II‘“ II“l ’lm“" ‘ll'
1124) sW 1Ry St nalz SO Y s
Suite, Apt, #, etc. _ Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
Clty & Statgz City & State A 4, FEi Number Applied For
i ‘(‘L o«&a) -, A\ O, chﬁ o 65-0511351 Not Applicable
- Country ‘ Zip o Country o , $8.75 additional
55\31) \)SPA '336") USA 5. Coertificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\RC IA’ VICTOR Street Address (P.O. Box Number is Not Acceptable)
11342 SW 184 &7
MIAMI FL 33157
City FL Zip Code
8. The above named emity submits this statement for the burpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when retnstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!Y! FEE IS $150.00 1 ) - )
e N ! 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
(See criteria on back) O Make Check Payabls to Department of State
1. ‘ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delste TITLE ) O hange [ Addition | 5
NAME 1| GARCIA, VICTOR NAME 2%
srreeT anoress | 11342-SW 184 ST STREET ADDRESS §
crv-st-z20 | MIAMI FL 33157 CITy-S7-2IP &
" o
TITLE [ Dejete TILE [Jchange  [] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE J Detete TILE {0 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
—grEsTIP - = . CCmYssTIrTT
THLE [ Delete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
TITLE J Delete TITLE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-87-2IP CITy-ST-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-ST-21P



