2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90040 009 ***150.00

DOCUMENT # P97000023106

1. Entity Name

VICTORIA HOLDINGS, INC.

Mailing Address

6700 NORTH ANDREWS AVE.
STE 401
FT. LAUDERDALE FL 33303-2165

Principai Place of Business

6700 NORTH ANDREWS AVE.
STE 401
FT. LAUDERDALE FL 33309

Principal Flace of Busnes:

I

L

R A

DO NOT WRITE IN THIS SPACE

92206

5. Certificat? of Status Desired

% % F: / We ; _'}:/—- '4':F'_5' Number  er 0744861 :L;:Jiii :i:;);ble
%ﬁ— $8.75 additional

- Fes Required

4z (DB 18343

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name L

LOEWENSTERN, ELLIOT

6700 NORTH ANDREWS AVE. T R {T."*}“%Fi:”e" T S 06
$TE 41
FT. LAUDERDALE FL 33309

FL

[ “Poca Ko fopr Pata ey

|

8. The above narfed ;éntity

mijs thid state the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

DATE

EREEL

Signature, typed or printed name of registered agent and tlle f applicable
1

(NOTE: Registered Agent signature required wh? reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
(See criteria an back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | EE3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PST O Delete TITLE , W(:hange (7 Addition |
e LOEWENSTERN, ELLIOT N 2 - 7 Q3e 206|353
sreeer aooress | 6700 N. ANDREWS AVE, SUITE 401 STREET ADDRESS My Iy f : 3
orv-st-2p | FT LAUDERDALE FL 33309 CITY-ST-ZIP V) Eﬁ} Pk A F / 33 43 ) §
TILE ' O Delete it ‘ (] cChange [ Addltion | S
RAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2PP CITY-5T-2IP

TME [ Delete TIE ) [ change [ Acdition
NAME HAME

STREET ADDAESS STREET ADDRESS

oy - 5129 T T - CTe-ST-2P - e -

TILE [ petete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIFY-ST-21F

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ary-s1-z7ip CITY-ST-2IP

TITLE 3 . . R [ pelete THLE T change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

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

supplied with thi filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gertify that the information
ure-ehall have the same legal effect as i made under oath; that | am an officer or director
&d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

13. | hereby certify that the infor a\ib’m
indicated on this report or syeplemental report is tr,
of the corporation or the re
changed, or on an attach

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




