2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # PG6000037708

1. Entity Name

VICTORIA TRAVEL OF AMERICA, INC.

Principal Place of Business

706 NW 14TH AVE.
DANIA FL 33004

Mailing Address

706 NW 14TH AVE.
DANIA FL 33004-2354

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ’
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90078 035 ***150.00

I

T

DC NOT WRITE IN THiS SPACE

City & State

City & State 4. FE

I Number Applied For

65-0667%5 Not Applicakle
7 - .
P Country Zip Country 5. Certificate of Status Desired O $8'75 ﬂ.\ddmonal
Fee Required
______ 6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
— i TR T e e s e Name -

FERRARES!, DANIEL J
3300 PGA BLVD., #810
PALM BCH GARDENS FL 33410

e = -

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

City

Zip Code

FL

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 printad neme of registered agent ar

nd titls it applicable

{NOTE: Registered Agenl signatura required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back}

., FILE NOWN! FEE IS $150.00 _ .
* “Atter MAY 1, 2000 Fée will b8'$550.00™
Make Check Payabie to Department of State

10, Election Campaign Financing
Trust Fund Contribution,

—=$5:00"May B¢’
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [¥Change [ Addition _g_
NAME MANOCCHIO, VICTOR NAME , 2
STREET ADDAESS | TO6-NW—HTH-AVE: STREET ADDRESS 163 er‘? R ‘6 65/7)\5 bf . Eﬁ s §
on-sT-ZP | DANHA-FE=33004 CTY-S5T-7P | Secr?2/NERLARID /(5? , AL, B3o¢z o
o

TITLE VP (] Delete TITLE E] Change [ Addition | O
NAME MANQOCCHIO, DIANA NAME
STREET ADDRESS | 706-NW—H4FH-AVE. sweriomness | /763 CARIBLEAN L. £AsT
OY-STZP | .DANIA-FL-33004 LATY-ST-TP /71 PITERL 700D )(2‘ Y, £, 23092

TITLE ] [ Delete TITLE [ Change [ Addition
NAME ’ T HAHE - = T
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY- §T-21P
TITLE (7 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITy-§7-2P
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP
TME O patete TMLE O Change ] Adaftion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicatéd on this report 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 corporation or the receiver or trustee empowered ta exacute this report as requjied by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed. or on an attachment with an address, with all cther like empgwered.

SIGNATURE: D/AN43Yln?.

(i Lo iy
O -

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR (

—%/ﬂm (3069 7YY 0330

D'e'lwme Phaona #




