FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR) |
DOCUMENT #  P95000025236 Secretary of State

1. Entity Name

VICTORY QCEAN INTERNATIONAL, INC.

Principal Place of Business Mailing Address
12811 COUNTRY GLEN DR. 12811 COUNTRY GLEN DR.
COOPER CITY FL 33330 COCPER CITY FL 33330
e et keS| SHBARL R | [} GHECK-HEREIFRAKING CHANGES = —
City & State City & State 4. FEI Number Applied For
65-0584754 Nat Applicable
Zip Country P Country 5. Cerntificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDEIGLESIAS, LEONCIO E

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and litls If applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
5 i E
| S - FILE_NOW I, FEE.IS. §150.00 oz oo e —— —_
; After May 1,2003 Fee will be $550.00 L e s om0 g aa o MayEe
Makg;Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11 .
TIiE DR [ pelete TTLE [Jchange [ Addition | &
NAME VALDEIGLESIAS, LEONCIO E NAME S
street aooress { 12811 COUNTRY GLEN DR. STREET ADDRESS 5
orv-st-z¢ - |COQPER CITY FL 33330 CIFY-ST-7P %
TTLE {1 Delete TITLE (O change [ Addition %
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-ZIP
TILE 1 pelete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE {OJ change  [] Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-ST-2IP
1ITLE [ Delate TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing tioes gbt quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemengal report is 1rue and accugfte and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
af the gorporation or the receiver or Atf exgduge this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on ar attachment with f empowered.

SIGNATURE: ___ S NAPSS ImlouiReD Y. 29,032

SIGNATU: PED OR PRINTEWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




