2003 FOR PROFIT CORPORATION May 0?1%0%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  P95000007408 ecretary Of State

1. Entity Name

VICTORY PETROLEUM, INC.

Principal Place of Business Mailing Address LA

12305 § DIXIE HWY 12305 S DIXIE HWY : T

MIAMI FL 33156 MIAMI FL 33156

2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied For

65_0553941 Y / Not Applicable

Zip Country Zip Country $8_75 Additional

5. Certificate of Staius Desire
et Y wred Fee Required

~ ~ -~ -~ 6-Name and Address of Current Registerad Agent 7. Name and Address of New Regidtered Agent
Name - =T R |
SAZANT' LARRY § Street Address (P.O. Box Number is Not Acceptable)
1920 E. HALLANDALE BEACH BLVD
PH 2 :
HALLANDALE FL 33009, ° City F | ZioCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Bignatwe, typed ar printed name of ragisterad agant and tille it applicacle. {NOTE: Registered Agent signature required when reinstating DATE
Aﬂ::ﬁa:lg\gé::a iﬁsv:r?ﬂf:“::;sgﬂo 9. $Ieclion Campaign !financmg $5.00 May Be
rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | [EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD O Delete ML Cichange ] Addition
NAME SAZANT, LARRY S NAME
sTreeT Apuress | 12305 S DIXIE HWY STREET ADDRESS
omy-s-ne | MIAMI FL 33156 CITY-ST-2P
TITLE PTD : 1 Delete TILE [ Change [ Addition
NAME FONTECILLA, CARLO! NAME
Street ADORESS | 12305 S DIXIE HWY STREET ADDRESS
cmy-st-ze | MIAMI FL 33158 £TY-57- 2P
me __. N [ petete TMTLE [J Change ] Addifion
NAME BEGELMAN, CAROL™" — —— -~ === ==~ NAME L T ey e e e 4 o
STREET ADCAESS | 12305 S DIXIE HWY STREET ADDRESS )
CITY-ST-2P MIAMI FL 33156 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P i CITY-ST-2IP
TiTiE 1 Detete TME [ Change ] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CHY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation 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 an address, with ali other like empowered.

cNATURE REQUIRED s\

TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dais Daylime Phone #

—

SIGNATURE:

CR2E034 {(10/02)

'

AY 2219920



