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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000054322

1. Entity Name

VICTORIA MANAGEMENT COMPANY

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90023 002 ***158.75

AU O A

Principal Place of Business Mailing Address
899 NW. FOURTH STREET 899 NW. FOURTH STREET
MIAMI FL 33128 MIAMI FL 33128-1309
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State
Zip Country Zip [ Country
o e L e - o P I o s
6. Name and Address of Current Registered Agent | -
Name

STACEY, RICHARD E
899 N.W. FOURTH STREET
MIAMI FL 33128

City

DO NOT WRITE IN THIS SPACE

4. FEI Number 65-0874088 } | Applied l.:oﬁrm-n

| Not Applicatis
$8.75 Additional
Fee Plequnred
7 Name and Address of New Reglslered Ageni :

¥ 5. Cerlificate of Status Desired

Street Address (P.C. Box Number is Not Acceptable)

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicdole. {NOTE Registered Agent signature required when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible ; FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. Alter MIAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Added 1o Fees
{See criterla on back) 1 Make Check Payable to Department ol State
1. OFFICERS AND DIRECTORS | | EEX ~ T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ Delete TITLE [Jchange [ Addition
NAME STACEY, RALPH JR NAME
stReeT aooress | 898 N.W. FOURTH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33128 CITY-ST-ZIP
TTLE D O Delete TITLE [C]Changs [ Addition
HAME STACEY, RICHARD E HAME
STREET ADDRESS | 899 N.W. FOURTH STREET STREET ADDRESS
CIy-§1-2P _MIAMI FL 33128 CITY-5T-21
e N " R (1 2 - i .- -.  [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE - [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-71P
TITLE O Delete TITLE [ Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP cm ST-2IP s
TTLE (TLE : O change [ addition
NAME AME
STREET ADDRESS T:?&mm{ .
CITY-T-7iP -ST-7iP ,

13. | hereby certj thal the |nformat|on supplied with
indicated orythis report or supplememar repott is true Yind

is 1I|ng does npt qUATTY-fo
cc die ard that m‘y sigrature shall have the sg
Cutgithis report’as requided by Chapter 60

9.07{3)i). Florida Statutes. | further certity that the |niormat|on
& legal effect as if made wnder ogth; that | am an officer or director
d that Ay nam appears in Block 11 or Block 12 if

“Florida Statutes;

{/' i /5ala /[ Daytme Phane #




