FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT i 5
CORPORATION
ANNUAL REPORT Secretary of State

- 1997 q'v,ﬂ,_.,;“;%i'/ DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # P96000051904 (6)

1. Corporalion Namg

VICTORIA L'ORIGINALE OF THE SOUTH, INC.

AW A

l‘rm(;wpﬁl Piace of Business Mailing Address
212 N. FEDERAL HWY. 212 N. FEDERAL HWY,
DANIA FL 33004 DAMA FL 33004-2006
3. Date Incorparated or Qualified | 3a. Date of Last Report
2. Prncipal Face of Busingss "Za. Mailing Address 4. FEI Number ' Applied For
P 26| 05 -0 TSAE Not Appl cable
Sonte:, Apt #, o Suile, Apt. #, 1C. . . i
L T e e e AR 5. Certificate of Stalus Desired [ $8 75 Adq|1lona|
QQJ 27-1 Fee Required
Gty 8 State __ City & State 6. Election Campaign Financing $5.00 May Be
23[ o - 23] Trust Fund Contribution a Added 10 Fees
L | Gountry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24| B 251 m m Florida Statutes Yes ] Mo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registerad Agent
APA, VINCENZO 81} Name
212 N. FEDERAL HWY. 82 Street Address (P.O. Box Number is Not Acceptable)
DANIA FL 33004
B3
84| City Zip Code

FL |”

1. Parsuont 10 1he prowsions of Scctions B07 0402 and 607, 1508, Florida Statutes, the above-named corporation submits this statemant for tha purpose of changing its registered
olfice o registerd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agenl b arm familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

gL oo o] B €8 reg ot Bgnt ped HHG ¢ spolcable (NOTE Registered Agant signature required when re:nstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R ' [ OeLETE LUTME [T Change L] Addition
Naawr APA, VINCENZO 12 NAME '
Sete) s | o8 THOROUGHBRED LANE 1.3 STREET ADDRESS
| cor-stap FT-_LAUDERDALE FL 33330 1A CITY-51-2IP
e [ oEteTe | ERRI {Tchange 1] Addition
N 2.2 NAME
STREFT ALDRL 6% 2.3 STREET ADDRESS
Ch 2 4 CITY-ST- 1P
K T e A TILE T [Jchange L] Addition
[ 3.2 NAME
SIRET ALDHRE S5 3.3 STREET ADDAESS
-tz | 34, CITY-S1-T :
Tt [ DECFTE 41 TITLE _ [Jchange T[] Addition
KAt 4.2 NAME
STREE | ARCIRE S5 4.3 STREET ADSIRESS
RS RCAR A4 CITY-ST-2P .
e [ DELETE 5ATILE [Tchange L] Addition
NANE 5.2 NAME
SIHEE T ADORESS 5,3 STREET ADDRESS
Loy stoae i 5.4 CITY-ST- 2P :
Tk 1 DELETE &1THLE [T change L] Adstion
Hamt 6.2 NAME
SIHEET ATIIRESS &3 STREET ADDRESS
Cav. S8 e 64 DITY-SI- AP

T

147t horeby certfy that the mfonnaton supplied with this Ting does not qualify for the exemption stated in Section 119.07(3)(3), Fiorida Statutes. | further certify that the
information indcated on this annual repart of supplomental annua! report is true and accurate and that my signature shall have the same lagal effect as if made under pathy; that
Lam an oflicer or director of the corporation or the receiver or Truslec empowered to execute this repcut{\ required by Chapter 607, Florida Statutes; and thal my name

appoars 11 Block 12 or Block 13 1f changed, or on an attachment with an address.
v - 7

SIGNATURE: SR T U MR D

! "BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Tyt s Prone #

Ko e Apr 23 1997 8:00am

CR2E034 (5/96)




