2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000051904

1. Entity Neme

VICTORIA L'ORIGINALE OF THE SOUTH, INC.

Principal Place of Business

215 N FEDERAL HWY
HALLANDALE FL 33009
us

Mailing Address

215 N FEDERAL HWY
HALLANDALE FL 33009-4342
us

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. # alc.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90123 007 ***150.00

R R

A LA OERA

DO NOT WRITE IN THIS SPACE

RN

City & Stale City & State 4. FEI Number Applied For
65-0675248 Not Appiicablo
Zie Country Ze Country 5. Cerlificate of Status Desired O $8.75 Additional
. - 1 - - [ _ Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
APA, Vinvcerzo

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

212 N. FEDERAL HWY. 2 N FEIERAL /ij

DANIA FL 33004

Cit
" %Lt HHDALE

Code

FL 3009

%

8. The above named ehli!y sUl

SIGNATURE /

its this staterent for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

i

Signature, typed of printed rame of registerad agem and 1ite if appﬁca’a {HOTE: Repistered Agent siphatude raquirad

whvan reinsiating) OATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00

9. This corporation is eligible to satisty its Intangible
Tax filing requiremerd and elects o do so.
{See criteria on back) O

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | [EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

e D O oglete e [ Pehange ] Acdition | &

MAME APA, VINCENZO NAME APA via/C ENZO S

sTReeT ACDRESS | 5281 THOROUGHBRED LANE SREETADDRESS | 2465 A FELPERAL H e Y §
, omv-stzk | FT. LAUDERDALE FL 33330 CiTy-ST-2P HAtpnnDALE, F L 330079 &
T O Delete TITLE [ change [ Addition g

NAME ) HAME

STREET ADDRESS — ]| STREET ADDRESS - - ——— -

CITY-ST-2IP CITY-ST-2IP

TIMLE [ Deletz TITLE {Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 3 Delete TILE Cchenge [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ oelete TITLE [ Change (] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITf-51-2ip CITY-8T-7P

TITLE 1 Delete TIMLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2I

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corparation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that

changed, o on an attachmant with an address, with all olher fike empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

my name appears in Block 11 or Block 12 if

Daytme Fhone #




