~ 2061 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000025236

1. Eniity Name

VICTORY OCEAN INTERNATIONAL, INC.

FILED 3
May 11, 2001 8:00 am
Secretary of State

Principal Place of Business

'12811 COUNTRY GLEN DR.
COOPER CITY FL 33330

Mailing Address

126811 COUNTRY GLEN DR.
COOPER CITY FL 33330

2, Principal Place of Business

3. Mailing Address

Suite, ApL. #, eic,

Suite, Apt. #, efc.

05-11-2001 90044 030 ***150.00

AR

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FEl Mumber 5 05 Applied For
6 84754 Not Applicable
Zi Count Zi Countr i+
b Uty ® untry 5. Certificate of Status Desired O $8'75 Addtm”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALD EIGLESiAS' LEONCIO E Street Address (P.O. Box Nurnber is Not Acceplable)
12811 COUNTRY GLEN DR.
COOPER CITY FL 33330
City FL Zip Code
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 Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature reguired when remstating) DATE
. e e . m
8. This corporation s eligible to satisfy its Intangible FiLE NOW!I! FEE !93 $150.00 10. Blection Campaign Financing $5.00 May 3¢
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added (0 Fens
{See criteria on back) i Make Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
TITLE DR C pelste TWILE O change [ Adatien | S
NAME VALDEIGLESIAS, LEONCIO E HAVE 3
sTReeT ADoRESS | 12811 COUNTRY GLEN DR. STREET ADDRESS 3
CITY-ST-2IP COOPER CITY FL 33330 CITY-ST-2IP &
Od
TITLE O pelete TITLE [l change [ Addition %
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-71P
ilits 177 Detete TITLE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T- 2P
TITLE [ celete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE L1 Delete TIE [J thange  [] Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
GITY-5T1-2IP CiTY-ST-2IP
TITLE O pelete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to exgeutegdhis report as required by Chapler 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all othg
SIGNATURE: Y (0Ol GsE Y2685/
Date l Draytime: Prone &

SR L)

SIGMATURE AND TVPW#M?
&/




