- 2003 FOR PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (uan) FILED

DOCUMENT # = P98000087175
1. Entity Name 03 APR l 8 AH ”: ! 6
VICTORY SERVICO, INC. )
e TARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
3840 S.W. 1215T AVENUE 2450 SW 137 AVE
SUITE 221 SUITE 221
I YRR
2. Principal Place of Business 3. Maiiing Address

Sulte, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

- 650869523 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O ?g.g?qﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

A & P REGISTERED AGENT INC. Street Address (P.O. Box Number is Not Acceptable)

2450 SW 137TH AVE

SUITE 221

MIAMI FL 33175 City FL [ ZpCoce

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. | am familiar with, and accept
the obligations of registered agent. *

SIGNATURE
Signatura, typed or printed narne of registered agent and title if applicable. (NOTE: Registered Agenl signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ .
- . El ii Fi
After May 1, 2003 Fee will be $550.00 e o oo 0 33,00 May e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD [ Deiete TITLE [ chenge [ Addition
NAME MEDINA, OSCAR 8 NAME :ﬁl:“._ii 11 TR 3:' =
sTREET ADDRESS | 3840 S.W. 121ST AVENUE STREET ADORESS S5 ME--G102E--038 150,00
g S 1 R i_ j [ pull
orv-st-ze | MIAMI FL 33175 CITY-5T-2ip
TITLE T [J pelete TITLE [0 Change (] Addition
NAME MEDINA, OSCARS S NAME
STREET ADDRESS | 3840 SW 121ST AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-ZiP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS '
CITY - §T-21P CITY-ST-7IP
TITLE 1 Delete TITLE [JcChange [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS B
CITY-§T-2IP ‘ CITY-ST-2IP
TITLE 3 oelete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
THTLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP

12, | hereby certify that, the information supplied with this filing

3 ¥ ify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this féport or supplemental report is true gnd.a h

signature shall have the same legal effect as if made under oath; that | am an officer or director
dgs required by Chapter 607, Florida Statutes; and that my name appéars in Block 10 or Block 11 if

SIGNATURE: ___ SIGNATUR RED o208 (o) 2214027

SIGNATURE AND TYPED OR PRINTED NAMEUF/BlmG cyﬁcen OR DIRECTOR Date Caytime Phone #

1944620

AY

CR2E034 (10/02)



