2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 18, 2000 8:00 am
VICTORIOUS ENTERPRISES, INC. Secretary of State
01-18-2000 90127 029 ***150.00
Principal Place of Business Mailing Address
4409 EAST TENTH COURT 4439 EAST TENTH COURT
HIALEAH FL 33013 HIALEAH FL 33013-2522
i VvVivae~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
65—0784892 Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired O $B'75 Addilional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
i ——— e 2 = = —_— e D s S P T S e e S S LR T e e - -
SlCRE, VICTORIA E Street Address (P.O. Box Number is Not Acceptable)
4499 EAST TENTH COURT
HIALEAH FL 33013
City FL Zip Code
8. The above named ent-ity-étjb_mits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
signature, typed or printed nama of registered agent and titie if applicabla {NOTE: Registerad Agent signatiure required when remnsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!l1 FEE IS $150.00 10. Election C i Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 . Truzt [andagoﬁ‘r?bnutfon ° O fc?cl.eotRoh;?e; -
i . s
{See criteria on back) O Make Check Payable to Depariment of State
1. ’ QFFICERS AND DIRECTCRS '_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVPT [ pelete TITLE [J Change [ Aadition
NAME SICRE, VICTORIA E NAME
STREET ADCRESS | 4499 EAST TENTH COURT STREET ADDRESS
CiTf-57-218 HlALEAH FL 33013 i -53- 2%
TmLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-81-7IP
ME TJ Delete TTLE Tl Crange [ Addition
NAME NAME
STREET ADDRESS - e [ STREET ADBRESS | oo oS
TIY-5T-2F - CITY-ST-2IP
TITLE O Delete TITLE g change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TIMLE - O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Tt -§7-2P

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 report 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 or the receiver or trustee empowerad to exgcute thigpreport as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wijh an addrass, with all other like empbwered.

SIGNATURE: __{ /AL LA Eliaice 1] 10/60 305 (H&E IS/

SIGHMATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dae 7 Daytime Phane #

—

CR2E034 (9/99)



