FHEOFI
CORPORATION
ANNUAL REPORT Secretary of State

1999 Eid DIVISION OF CORPORATIONS May 13, 1999 8:00 am |
DOCUMENT # P 98 0000§3¢7¢ . Secretary of State :

. Corporation Narme 05-13-1999 900 o
VICTORIA ENTERPRISES OF 11A Tak. 04 031 ***150.00

FLORIDA DEPARTMENT OF STATE

Kathering Harris _ FILED

175° FonTaMnagBLEAY &vd. DO NOT WRITE IN THIS SPACE

SuITE | £ 3. Dale Incorpprated or Qualifed i
Py B 33171 4/ /1498
2. Principal Place of Business 2a. Mailing Address 4. FEI Number i Applied For
1 E‘ 6 S - 09 7 ‘7'336 Not Appticable
Suite. Apt. #, etc. Suile, Apt. #. efc, . it !
P Ap 5. Certifcate of Status Desired [ $8.75 Adq:tlonaf i
;I ;) Fee Required ‘
City & State City & State 6. Election Campaign Financing $5.00 May Be
i_i Ei Trust Fund Contribution Acded Lo Fees

~dp = Ceumwy - - [ Zp - - -~ ~__County>"  — ~ | g Thi§ corporation owes the cuent year intangible *
]E\ '-2;] ]':;‘ Personal Property Tax. [dves Mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Cosme J D6 LA TORRIENTE AA M|
/fr 5“) Z8s A@o"lb 82| Streel Address (P.O. Box Number is Not Acceptable)

Wiy Fr 5317—7" 83
84| City FL

11. Pursuant to the provigions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. ! hereby accept the appainiment as registered
agent. | am familiar with, 2nd accept the ob¥igations of. Section 607.0505. Florida Statutes.

-

85| Zip Code

SIGNATURE

]
L' -

Zrincipal Place of Business Mailing Address -
C / o 2e 1n ATy 'QO%ES SAMmE '

Signalure. fypad or printed nasne of registered agenl and 1le if appicabla. {MOTE: Regislered Agenl signature required when reinstating) DATE -

12. ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 :

TME ¥/ [J DELETE 11 TME T[]Change  [JAddtion | -

WHE JoGe E. muTR} 1.2 NAME X

sreetacress) O HY AW 52 ~P TERR. 1.3 STREET ADDRESS i i

ATY-ST-zP PaAm, PL 33,78 14 CITY-ST-2P '

fITLE 5/0 _ JoELETE 21 TME [CiChange  []Addilion '

ME RoDocFo HANDAC GARCIA 22 NAME

STREET ADDRESS 10 LY AQ) 52~ TERE 2.3 STREET ADDRESS

IT-51-2P mIAny B 33477 2.4 CITY-ST-2P i

LE D i [J DELETE 31TALE [jChange [ Addition g

we _ | JOUSEFE MITRI . e | I |
" neereovness) | FO T ¥ AW 52 D 7ERR " Vaeees | T

-5T-7P miAvn,; o 32+7% 34.CITY-ST-2P

MLE P . . O DELETE 41TME TiChange L] Addtion

BME STORAM Y MITR Y 4. 2NAME

STREET ADDRESS Joryy ANwW 352 D TERR 4.3 STREET ADDRESS

TY-ST-ZP Midm, =2 3-3/ 7? 4.4 CITY-ST-2IP

TITLE O peLeTE 5.1 TIMLE [JChange [ }Addilion

JAME 5.2 NAME

STREET ADDRESS 5.3 STREEF ADDRESS

ATY-ST-ZIP 5.4 CITY-ST-21P

TTLE [J DELETE 61TME [JCnange  {_JAddition |-

JAME. £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

AMY-5T-ZP 64 CHTY-ST-2P

14. | hereby certify that the information supplied with this filing does nol qualify for the examption stated in Section 119.07(3)(i}, Flarida Statutes. 1 further certify that the information
indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or an an gitachment with an address, with all other like empowered. '

& ’

JoRet E.mire), pees /23y (205) 259 040

'OF SIGNING OFFICER OR DIREGTOR Daytme Phong #




