2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000026693

1. Entity Name

VICTORIA FARM, INC.

Principal Place of Business

20011 NW 78TH AVENUE
ALACHUA FL 32615
us

Mailing Address

2011 NW 78TH AVENUE
ALACHUA FL 32615-7128
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90027 031 ***150.00
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Fee Required
7. Name and Address of New Registered Agent
L]

P Country Zp Country 5, Certificate of Status Desired

6. Name and Address of Current Registered Agent

NAVAS, MARITZABEL |V FernAnD O Isturie
524 N 6T TReET A S R
MIAMI FL 33166

Al adauk

Zi —
FL | %590As
B. The above named entity submits this,statgfhent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE 6 ' ~ ?f EsrdDL T / /9’/ 4
Sigrature, typed or primadfname Wﬂ ttg i applicdble (NéTE: Registered Agent signatura raquirad when reinstating) ¥ pate
]
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9. This corporaticn is eligible to satisfy its Ima{gible
Tax filing requirement and elects 10 ¢o sO.

FILE NOW!!! FEE IS $150.00

. 10. Elacti ign Finanol
After MAY 1, 2000 Fee will be $550.00 Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 2 ADDITIONS/CHANGES 10 OFFICERS AND CIRECTORS IN 11
TITLE PSTD O pelste TITLE O Change [
NAME ISTURIZ, FERNANDO NAME
STREETADDRESS | 8341 N.W. 66TH STREET STREET ADDRESS
CITY-8T-2IP M|.AM| FL 33166 CITY-5T-2IP
TITLE ] Detete TILE Clchage [
NAME NAME
STREET ADDRESS | e I STREET ADDRESS T e e
CITY -ST-ZP CITY-5T-ZIP
TLE O pelete TITLE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-31-21P O -41-21p
TILE [ Dalete TITLE O change "
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-$T-2IF CITY-5T-2P
TITLE [ Delete TITLE ] Change [ "2
NAME NAME
STREET ADDRESS STREES ADDRESS
CITy-ST-1IP CITY-ST-2IP
TITLE [ Detete TIFLE [ Change [ Additi
NAME NAME
STREETADDRESS | STREET ADDRESS
cinv-gT-7p o W L CITY-ST-2P

13. | héréﬁﬁ c'er'tify’t'ha't, the _infbrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that ihe information
incicaled on this report or supplemental report is true and accytate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directo
of the corporation or the receiver or trustee empowered i exefule this report as required by Chapter 807, Florida Statutes; and that my namgappears in Block 11 or Block 12

changed, or on an attachment with an 5, with al er kejempowered. .
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