FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

DOCUMENT #  PQ8000054322 Y ret.
1. Entty Name Secretary of State
ok 3 ok
VICTORIA MANAGEMENT COMPANY 05-08-2002 90028 032 ***150.00
V}
Principal Place of Business Mailing Address
6301 YUMURI ST 421 GARRARD ST
MIAMI FL 33146 COVINGTON KY 41011
2. Principal Place of Business 3. Mailing Address “"“"] “l [Im 'Im Ilm "m ""”I"II“U I'"I ’m”ml ”II 'III
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0874088 . Nol Applicable
Zi Zi Count iti
» Country P ountry 5. Cerlificate of Status Desied ~ []  98-79 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STACEY’ RICHARD E Street Address {P.Q. Box Number is Not Acceptable)
899 N.W. FOURTH STREET
MIAMI FL 33128
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printsd name of registsrad zgent and title if applicabls, {NOTE: Registered Agent signature required when reinstating) DATE
) L e ‘ m
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [7) Change [ Addition
NAME STACEY, RALPH JR NAME :
STREET ADDRESS | 899 N.W. FOURTH STREET STREET ADDRESS
CITY-S7-2IP MIAMI FL 33128 CITY-57-2IP
TITLE D 1 palsts TITLE [ Change [ Addition
N STACEY, RICHARD E NAME
STREETADDRESS | 899 N.W. FOURTH STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33128 CITY-ST-2IP
TITLE ™ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2IP CITY-ST-ZiP
TITLE 1 pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 peleis TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
THLE [ Delate TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OIy-ST-2IP
pd
13. | hereby ceryfy that the information supplied with this ffig_does not quefify o thgex@mption statéthn Section 119.07(3)(1), Fiorida Statutes. | further certify that theAnformation
indicated oflthis-Femart or supplementa\ report is truefar€ acy 0AR ryeSignature shall haveYhe same legal effect as if made under oath; that | am an offiCer or director
of the cor ranon or the 2 A s ida Statutes; and that my name appears in B 11 or Blogh12 if
changed, qromas-2 R Z %
SIGNATURE: 8 {22l ;
: \[y Daytime @:ﬂe #

CR2E034 (9/01)




