2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P96000072282 Secretary of State
1. Entity Name 02-10-2003 90221 009 ***150.00
VICTORY TITLE SERVICES, INC.
Principal Place of Business Mailing Address
5590 W 20TH AVE 5580 W 20TH AVE
SUITE 403 SUITE 403
HIALEAH FL 33016 HIALEAH FL 33016
: ;s NGRS AT T
2. Principal Place of Business 3. Maiting Address X

Suite, Apl. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

65%93229 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gﬁz‘gescﬁfed;“o"al
---6. Name and Address of Current Registered Agent . _ _ . B e —aes . 7.. Name and Address of New Registered Agent
Ni .
COSCULLUELA, MICHAEL "Michae| Coscylluela
Street Addres (PO Box Nurnber is Not Acce tablﬂ .

5570 WEST 20TH AVE. S840 westy vemue , Juik 403

SUITE 403

HIALEAH FL 33016 ~ . Cod

X P Y Hialeah FL | 535S

anging its registered cffice or registered agent, or bath, in the State of Florida. 1 am familiar W|th. and accept

Mj'c.lﬂad Cos oq“\AL“\-— [} /RR /03

8. The above named antity submi
tne obligations of regi

SIGNATURE 4
Signature, typed or printed name of regisiered agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) L .
X tiar G F
Ater Moy 1, 2003 Feo wil b $550.00 o Socto Caosn s $5.00 wy oo
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE DPST {7 Deete TLE [ Change [ Acdition
NAME COSCULLUELA, MICHAEL NAME
sTreeT ADDRESS | 5590 W 20TH AVE, SUITE #200 STREET ADDRESS
CITY-5T-2IF HIALEAH FL 33016 CITY-5T-2IP
TITLE VD O pelete TTLE {J change [ Addit
NAME COSCULLUELA, MICHAEL NAME
STREET ADORESS | 550 W 20TH AVE, SUITE #200 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 CITY-ST-2IP
TITLE O pelete TITLE . - - [I-Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ pelete TITLE T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-ZIP CITY - ST-2iP
THLE O pelete “TLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-219 CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru ﬂ" accurate nel3hat 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 empo -a ¢ X0 exoe eport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an addres P, P
sinatune.  SIGHEA mamamfﬁm ichael Coseullue/n j[23/03 30522319

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dlnscron F <o -l W Date Dayme Phono #

WITIT P

ny

CR2E034 {10/02)




