2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000075395 Apr 18, 2000 8:00 am
b ecretary of State
VICTORIA REALTY, P.A. ry
04-18-2000 90184 007 ***150.00
Principal Piace of Business Mailing Address
2331 PINE NEEDLE CT 23H PINE NEEDLE CT
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026-1545 LUUbgbiyg
> PP T AR TR A
189 N, HheTus 2d.
Suite, Apt. #, etc. ‘ S;l; 1}\?}- #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Stat? ) 4, FEI Number 7 Applied For
- ﬂ'jfhpﬂaw ﬁ/ﬂ C!Z 65—0785 ‘0 Not Applicable
ap Couniry Zip faaogz CO%TQ—O&J ) 5. Cerlificate of Status Desired J ?g.g£q£$;1i0n3|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, - . i
— Yievocia 5 - Peod o mitrc
PRODROMIT!S, VICTORIA J Street Address {P.C. Bex Number is Not Accgptablzl ## L/
2331 PINE NEEDLE CT 1689. AN Hiprue Rd. | F149
PEMBROKE PINES FL 33026
N Pembroke B ez FL | **5*Sowto

’ 8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE v\mt = ULI Q! o0

Signature, Iype(m prinIEd\na of registered agent and ttie if applicable. {NQTE: Registered Agent signature requited when reinstating) DATE
9. Thi ation is eligibIETSSafsfy s Intangible FILE NOW!!! FEE IS $150.00 . o
Ta)LSfI(I:iz:;gqﬁr;rlr?engn;eleztaslfoydo 82 angl After MAY 1. 2000 Fee Wiﬂ$be $550.00 10. Election Campaign E|nan0|ng $5.00 May Be
= : > > Trust Fund Contripution. ) Added 10 Fees
{See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- . . hange Addition
e D N vekee L Prod Rom, +is VicToriaI. Kbae O
NAME PRODROMITIS, VICTORIA J NAME Jo8d A W Ahus R, 19
STREET ADDFESS | 2331 PINE NEEDLE CT sTheeT avDress |4 © ' _
orv-si-2¢ | PEMBROKE PINES FL 33026 ovste | Pombgoké AN, A 33096
TILE O petete TITAE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O Delete ine O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P T CITY-5T- 2P =T
TITLE [ etete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
me [ Dedete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-31-2IP
THLE . {1 Delete TITLE [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ve eSS Y lio)vo 45Y -YSU -0 30

SIGNATURE ANTED * PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 {9/99)



