2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000104064 FILED
1. Entiy Narre May 02, 2000 8:00 am
VICTORY TRANSPORT, INC. S ecretary Of State
05-02-2000 90017 036 ***150.00
Principal Place of Business Mailing Address
1110 NW, 24TH COURT 1110 N.W. 24TH COURT
MIAMI FL 33125 MIAMI FL 33125-3102
F 5o TSR MR
Suite, Apt. #, BtC. Suite, Apt. #, eic. - DO HOT WHRITE 1N THIS SPACE
City & State City & State 4. FEl Number Applied For
65.0802132 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘ggﬁggjﬁonaj
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~— . | ™J%ge- Rolando Gonzalez —=—
GONZALEZ, JOSE R Street Address (P.O. Box Number is Not Acceptabla)
932 N.W. 32ND PLACE
MIAME FL. 33125 1110 K.W. 24th Court
Cty Miami FL | 53995

8. The above named enfit purpose of changing its registered office or registered agent, or beth, in the State of Florida.

CR2E034 (9/99)

SIGNATURE _, Jose Rolando Gongzalez ‘? _/éa o0
Signﬂtn.\e‘ lfpad or printad name &l registered agent and title if applicable. {NOTE. Registered Agent signatura required when reinstaiing) DATE ¥
9. This corporation 1Y sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requirenfznt and elects to do 5o, ’ After MAY 1, 2000 Fee wiil be $550.00 e E)ﬁ;",Sjn‘;;ag“;’;',?bzgg‘:”"'"g O fdsd;?ﬁo“;ay Be
; . . 2es
{See criteria on blck) B | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it DPS Delete i Dir./Pres./Sec. K] Change [ Additicn
NAME GONZALEZ, JOSE R NAME Jose Rolando Gonzalez
STREET ADDRESS | G392 N.W. 32ND PLACE STAELT ADDRESS 1,1 10 N.W . 24th Ct.
Gr-si2P | AIAMY FL 33125 e | Miami, FLO33125
TITLE DV ] Selete TNLE I Change [ Addition
NAME GONZALEZ, TOMAS NAME
STREET ADDRESS | 930 N.W. 32ND PLACE STREET ADDRESS
omv-sT-2P | MIAME FL 33125 G- Stz
TILE O Delete TITLE [ change [ Addition
NAME T I B 3 TS T e e -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIFY-51-2P
TILE [ Delete TILE [ change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
GITY-§T-ZP CITY-§T-7P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE _ [change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-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 report or supplemental repart 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
eiver or frustee empowered ta éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the recé
~witly all other like empowered.

changed, or on'an attachm
ERs NLOUIRTbsE Koumwpo Covales s (30\5HI-F204

N3

SIGNATU RE - s,b‘ﬂunz AND TYPED OR PRINTED NAME OF SIGNING OFFICE® OR DIRECTOR Data 4 M 00 Damm?%nned




