2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000072282 .

1. Entity Name

VICTORY TITLE

SERVICES, INC.

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90046 023 ***150.00

Principal Piace of Business

Mailing Address

5530 W 20TH AVE 5580 W 20 AVENUE
SUITE #200 SUITE #200 TE ey
HIALEAH FL 33016 HIALEAH FL 33016
us us
— I 00
5590 wesk AT" Ave SS90 Wesk 9™ Aue
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Y403 493
City & State City & State 4. FEI Number 65-06 Applied For
“" \‘UL\C\;L\ i Fl th\ J F’ 93229 Not Applicakle
Zip Country Zip Country . . $8.75 Additional
3 29/ &, U S /_\ 339 IL us A 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent _.

7. Name and Address of New Registered Agent __

COSCULLUELA, MICHAEL

M Michae]  Cosualluela

Street Address (P.0. Box Number is Not Acceptable .

5590 W 20TH AVE S50 ek AR e | Swili Y93

SUITE #200

HIALEAH FL 33016

FL Zip Code
—— 330/ (8
8. The above named entity s eplrpose of changing its registered offic i h, in the State of Florida.
SIGNATOR A - 0/ 0¥/ o/
Signafure, typed or printed name of registered agent and title if applicable. (NOTE: Rsgisterad Aganﬁl'gnaﬁle required when rainstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . : )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Ertiztlfozzr%aggi\riggugg: neing O ffd'gﬁo'\,'l?;f ®
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST [ Delete TIMLE [ Change [ Addition
NAME COSCULLUELA, MICHAEL NAME
STREET ADDRESS | 5590 W 20TH AVE, SUITE #200 STREET ADDRESS
CITY-51-2p HIALEAH FL 33016 oITy-sT-2IP
TILE VD [T gelete TILE Ol change [ Addition
HAME COSCULLUELA, MICHAEL NAME
STREETADDRESS | 5500 W 20TH AVE, SUITE #200 STREET ADDRESS
CITY-57-2iP HiALEAH FL 33016 CITY-S8T-ZIP
TILE = oo frem e = e e e ~—[]'Delete~— = TITLE =~ oo .- - —— e =~ wm—s— = —[3]-Change= -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-ZIP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-71P CITY-ST-2IP
TImLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does notk,g
indicated on this repert or supplemental repor!

of the corporation or the receiver or trustee smpeys e
changed, or on an attachment wi -_..ir-.v_ﬁi@} /I

SIGNATURE:

tis true_and.-acoe

2y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
agForid that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

a-this repeetas required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empewered,

olfo3fon 3o 83811

Date Daytime Phona #

CR2E034 (10/00)



