2001 UNIFORM BUSINESS REPORT {(UBR) 05. 2
P, [ ]
‘[ DOCUMENT # P98000053063  ~ Msar St’ ryomfg'tmt) o
1. Entity Name . eCl“e a 0 a e
VICTORIOUS: INSURANCE AGENCY, iNC. o 03-05-2001 90308 046 ***150.00
Principal Place of Business Mailing Address
800 NW, 54 ST. B00 N.W. 54 ST.
MIAMI FL 33127 . MIAMI FL 33127
S S O AT
Suite, Apt, #, elc. Suile, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & Slate City & State ) 4. FE| Number Applied For
N %O I Lo e S 1T S
Zip Country . Zip ] Country - g . $B.75 Aaditional
. 8. Certificate of Status Desired (] Foo qumm" on
e - 6.:Nama and Address.of.Current:Ragistored-Agent~—. _ .. __ 1~ e -T.-Name and Address of New. Regl d.Agent
Namsg
T:';IGE:‘WH"E:?‘S.INTE M Strgel Address {P.Q. Box Number is Noi Acceptable)
MIAMI FL 33168
City ‘ FL Zip Code
8. The above named entity submits this staterment for the purpose of ehanging its reglisteree office or registered agent, or both, in the State of Florida.,
SIGNATURE —
typed of primad nama of registered agent and tiths if applicable. (NOTE: Registarad Agert sign rloqumduhm i ol DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!IN FEE IS $150.00 - .
Tax iling requiement and elecs 16 do so. Atter MAY 1, 2001 Fes will be $550.00 10- Eloction Campegn Francing. - $5.00 MayBe
1 {See critgria on-back}—— == =[] - —Make Check Payable 1o'Department of State )~ ' _ ‘
11, . QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME P ' 7 Delete e . Clcrange O3 Adition | &
WE MILLER, HERMINE M o . e =4
stoectaookess | 1110 NW 141 ST _ | e aooress L |3
orv-s1-7P | MIAME FL 33188 . ‘ S T R oonsrap ot R S ¥
THLE v ' o L Dowa L e [0y T e [ Grenge O Addition g
W ATHELUS, BEVERLY . o U e - - . e e
STREET ADORESS | 1110 NW 141 ST STREET ADDRESS
CITY-§1-2P MIAMI FL 33168 CITY-ST-2P
THE— = ; < gty e B TRE - e — Eefmw—-a-minn"r—'-
NavE MONESTINE, ENOCH. NAME . - ' ;
STREET ADDRESS | 1110 NW 141 ST STREET ADDRESS .
Cy-ST- 7P MIAME FL 33168 - ' ) L CIry-gT-1P .
e 1 Delete Tine DOichangs ] Aadition
NAME NAME .
STREET ADORESS | " . L ) B L i __SWEHWEESS. L e ..,.r-»._:l _ _
ervdrme | T T ' . : ) cITY-5T-21P : o et
E O pelete TILE ) ClcChange [ Addition |
HAME HAME
SIREET ADDRESS STREET ADDAESS
CHrY-ST-2P : CITY-ST-21P _
e ] Cloetete  § T L. e . [ Change . . [ Addiion. | .. -
NAME _ ) : L o L N Mame ._H L s e e e M e e
STREET ADDRESS ' SIREET ADDRESS -
orstze. [0 ' omvisTme

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an afiicer or.director .-

indicated ont
! e ermpowered 1o executa this report as required by Chapter 607, Flarida S!a7 and thal my name appears in Block 11 ox Block 12i

. of the corporation or the receiver or tru
. changed. or on an al "

with all other like empowered,

 Daytime Phone &

13. | hereby cerﬁfg_lhat the information supplied with this filing does not qualify tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information . -1
I

-\ - "
Lo . e - R

S S S S

SIGNATURE: —’%@%;&ﬁi&ﬂ i .,.{l{if./?"-.' 2 /"/{_/ 325-759-4%/ - |



