FILED
2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT #  P98000053063 . ..
1. Entity Name 05-12-2003 90192 046 ***150.00
VICTORIOUS INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
800 NW. 54 ST. 800 N.W. 54 ST.
MIAMI FL 33127 MIAME FL 33127 :
S S AP ARIAVT AT
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0841 105 Not Applicable
Zip Country p Country 5. Cerlificate of Status Desired O $8'75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name | -
- e T O SR e - - V. i . e R . 5 w é
MIU'ER' HERMINE M Street Address (P.C. Box Number is Not Acceptable)
1110 NW 141 ST.
MIAMI FL 33168 331 8L 175 Avenye
City Zi e
mwamar, ¢ - FL | "5%099

8. The above named entity submits tWs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chiligations of registered ag

SIGNATUR
Signature, W Winted name of T #Gont and e it applicable. (NOTE: Ragistered Agent signalure required when reinstating) DATE
FILE N&W!!!’ FEE 1? $150.00 9. Elgction Campaign Financing $5.00 May Be
Atter May 1,2003 Fee will be $550.00 Trust Fund Contribution.s. O Add.ed o Fe);s
Make Check Payable to Florida Department of State S
10. OFFICERS AND DIRECTORS i 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
mE s P O Delete - e e - f’resa,{w,{* 3 Changs %ddilion
e | MILLER, HERMINE M e foland Athroufis .
street a00RESS | 1110 NW 141 ST STREETADDRESS | 231 | 5 as | '?SI fuc
CITY-ST-ZIP MIAMI FL 33168 CIY-ST- 2P o Caiarn, a—_ 3320 ‘Qq -
T Vv @_Deme — e it efon [ Change %Add]{inn
NAVE ATHELUS, BEVERLY navE Froalin Cedee s
STREET ADDRESS | 1110 NW 141 ST STREET ADDRESS BAL dwIE
CITY-ST-2IP MIAMI EL 33168 CITY-ST-2P O comay | . RB0Y
TLE T O Delete e ' [Jchange [ Addition
NAME MONESTINE, ENOCH HAME
STREETADDRESS | 1110 NW 141 ST STREET ADDRESS
Jomstze L IAMI FL33168r — - — - c—n - - CITY-8T-21P
Time 1 pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST- 7P
TITLE [ pelete TITLE O Change  [C] Additicn
NAME i NAME
STREET ADDRESS <N STREET ALDRESS
CITY-5T-2IP GITY-ST-2IP .
TITLE " O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-23P : CITY-ST-2IP

12, I hereby certify_thét the information supplied with this filing does not qualify for the exemption stated in Section 119,0?(3)(‘\). Florida Statutes. | turther certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my sigralure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, h all other like empowered.

SIGNATURE:

Daytime Phong #

AV 88¥ELC0

CR2E034 {10/02)



