2001 UNIFORM BUSINESS REPOET {BR)

1. Entity Name

VICTORIAN ESSENCE, INC.

DOCUMENT # P98000058540

Principa! Place of Business
8505 MILLS DR

MiAM FL 33183
us

Maiting Address

10201 HAMMOCKS BLVD.. SU TE 153292
MIAME FL 33196

2. Principal P.aca of Business

3. Mailing Address

Suite. Apt. #. &\

Suile, Apt. 4. etc.

FILED
May 23, 2001 8:00 am
Secretary of State

04-26-2001 90034 013 ***150.00

AN

DO NQT WRITE IN.THIS SPACE

City & Slate City & State 4, FEINumber ,« o = s A Applicd Far
6508 49 a7 Not Appicable
] Mo . i b ith H
Zp Country Zip Countzy 5. Ceortiticate of Status Desired O $8.75 Additional :
Fee Required H

6. Name and Address of Current Regisierad Ageni

7. Name and Address of New Registered Agent

325 MERIDIAN AVE., #6

__GRANTURERIC. . _ . .. i e e e o -

_Name T,‘mo’mq—ul:-_%"‘f"‘d' CPA’ Tre .

Street Address (P.O. Box Number is Nol Acceptable) |

MIAMI BCH FL 33139

0p8 N, kemdold Diive, Swike 312

City

M ami

= I Zipcwc-?;%f?é

sonaTURE oo 7BY £, SuvSt et

8, The above namac ertity submits 1nis staicment for the purpose of chargirg its i+ gislered off ce or registered agent, or both, in the State of Forida.

Sgralere, yoed o0 prinked rame of rug sleeed pger urd tie ! o hlicanin,

4/{%«;‘7&5 jjlﬂf/é %// ey,

1L cep.mered Agen: sig?hiu e 10G.A0d whon ip 4818 rg}

DATL

9, This corporation is eligible 1o satisfy its Iniangitle
Tax fiting reguirement and elects 1o do $o.

FILE NOW!H FEE IS $150.00
After WAY 1, 2001 Fee will b2 $550.00

10. Election Campaign Financing
Trust Furd Contribution.

$5.00 may 8a

" Added fo Fees
{See crizena on back) O Alake Check Payab!.: io Department of State

11, OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 N
THE P O Delete IRk Clchnge [ actitior | 3
NAVE KAZMIERCZAK, MARTHA SAME =3
sty ooness | 8707 SW 152 AVE, #327 ST eSS &
or-ste | MIAME FL 33193 CaY-§7- 07 i %
s v 1 peicte TITLE Dcracge  Oasiton | &
RaME KAZMIERCZAK, BRIAN AV,
swest anoress | 8707 SW 152 AVE, #327 STREST ACTRESS
orv-staP | MIAME FL 33193 Y- §7- '
TTE O bekete ILE O chasge [ Addiion |
NAME MAKE
$IRELT ADURESS STREET ADORESS o
CITY-ST- 2P . —— - Cire-$mp— f——— - - - -
TTLE O palere L Crange  [J Additicn
NANE NAME

: SIREC” ADDRZSS STREET ALDRZSS,
CITY-51-2F Cliv-87-2P
gl [ oetere Btk C) Crange [ Acdition

U oxAE NARE
STREET ADDRESS STHEET ADIZESS
oy §3-20 QY- §T-2i
WL (] pelete TLE [ Change [ Acditio-
NAME NAME
STRETT ADDRESS §13EET ADCRESS
oIrY-51-2 C.IY-S§7- 2P

of tha corparation or the g

chuaged, or or, ana/tj
SHENATURE: M

meERt with an addr

indicated on this report or suppiemenial report is trug an

13. | nereby certify thas the Snformation supplied vidth this filing does not guatify for the exemption stated in Section | 19.07(3Xi). Fiorida Statutes. | further certty thai ‘re infarmaticr:

accurate and that my signature shall have the same laga: effect as if made under oall; that | am an ollicer or d'recler
siver Or rusies empowered Lo execute this report s required by Chapter 607, Florda Statutes; and that my name appears in Biock 11 o7 Biock 12 f
s. with a'l other kke

A

powered,

¥

SIGWATURE AND T

!DWTED HAME'OF SIGNING OFFICER UR DIRECTOR

L. 14 0]

oa'm Daytirm 2pona ¥




