02221999-90013-020-$150.00-$150.00 . ) " FILED
PO g : __ Feb 22,1999 8:00 am

FLORIDA DEPARTMENT OF STATE
R REPORT Katherine Harra Secretary of State

Sacratary of Slata
1999 02-22-1999 90013 020 ***150.00

DIVISION OF CORPORATIONS
DOCUMENT # PQB000053063 -
1. rporation Name
VICTORIGUS INSURANGE AGENCY, INC.. —

AR

Principal Place of Business Mailing Address
BOD NW. 54 ST. 600 NW. 54 ST,
MIAM FL 33127 MIAMI FL 33127
i DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/06/1998
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
i21] 26 ‘ 65-08 4105 Not Appllcable |
= H el == = T Sune - ~ Pyl Sp——— g ———_—] e - T T Pt G Eod
Suke, Apt. 8, 8l Sutie, Apt. #, et 5. Corlifcate of Status Desired [ $8.75 addiiiral

Fee Requirsd

22] 7]
City & State City & Suate 6. Election Campaign Financing $5.00 May Be
E m ’ Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
- ;‘ - — ["2-5] * - - lm‘/ S == in;(;i*’ i |2 - poganal Prggerty Takr————— —— & ¥es- --FINp- —— -
9. Name and Address of Current Rogisterad Agent 10, Name and Address of New Reglstered Agent
31| MName
MILLER, HERMINE M . = = —
1110 NW 141 ST. 2| Street ress (P.O. Box Number is Not Acceptable)
MIAMI FL 33168 5
84| Ciy FL ]ssl Zip Coda

1%, Puisuant lo e provisions of Sections 607.0502 and 607.1508, Florda Slalutes, the above-named corporation submits this statemant for the purpase of changing its registarad
office or regisieted agen. or bath, in the Slate of Florida. Such change was authonized by the corporation’s board of diractors. | hereby accept the appaintment a5 registered
agent. | am famiiiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATUR!

£ Sigasturs, typad or ponted rame of registadd AQent and wls if dpphcable (NOTE: Registarnc Agent sigrefurg requirad wisn ratet stng) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDLIIRECTGRS IN 12 5
TMe P F?Sdﬂlf? O DELETE 11TE Qchay ] nadition | =
NAE e rvnin€ N NHER 12HAME /D’Q/V(Cf 2
STREET ADDRESS 13 STREET ADDRESS

2l MUY 574 % ]
s | Mosn . a3/ ¥ vz | SV O Hrraed - 19
e Vice - pl‘QSIoé T DELETE 21TE _ D) Change 1 Addition
2INAVE

- rerly Bthe
STREET ADDRESS| %6/0 }';u /y/ A /}4/4 -ﬂg?]‘éy 2.3 STREET ADDRESS

TY-gTIP 2.4 CITY-§7- 27 :
;:: —‘-7" rCasure r 7_/) ] DELETE : ::LEE DiChangs [ JAddition
noah rdonesiioc '

STREET ADDRESS 3.3 STREET ADDRESS
, lovem | 1028 YN G / S>/ n@ﬂﬁg?/’gum-m—m

S R g - g elete_—- Haome__ _._|. e o e Dichangs _ £} additon
NAME 4.2 NAME
STREET ADORESS 4.3 BTREET ADDRESS
CRY-ST. 2P 44 CITY-ST-7¢ :
E Teeiere  Jaime ' Ochargs [ Adcsion
RAME S2nae
STREES ADORESS 5.3 STREET ADORESS
CITY-ST.2P 54 CVTY-ST-2P
TIE [ BELETE B1TIME {JChange [} Additon
AAVE 62 NAME . l
STREET ADORESS &3 STREET ADDRESS
B — B4 CITY-5T- 0P

14. | heraby cariify thal the information supplied with 1his filirg does not qualify for the axemption stated In Section 119.07(3X(i), Flonda Statutes. | further cerlify that the information
indicated on this annual report or supplemental 2nnual reporl is true and accurate and that my signature shall have the'same legal effect as it made under oath; that | am an
officer or direcior of the corporationer the receiver o irustee empowerad to exectite Inks repoft as raquired by Gnapter 807, Farida Siatues; and ma my name appears in
Block 12 or Block 13 if changed,dp'on an altachment with an address, with all other like smpowered.

SIGNATURE: _ it e [l rrt g -/V/,;Z///__\) A5 T FE- 7574547

AT PRINTED NAME OF BIGHING OF FICER OR DIRECTOR




