2001 UNIE.DRM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000100997 May 10, 2001 8:00 am
1. Entity Name
VICTORIA DECORATION, INC. Secretar y of State
05-10-2001 90054 009 ***150.00
Principal Place of Business Mailing Address '
13409 SW 56 STREET 13403 SW 56 STREET
MIAMI FL 33175 MIAME FL 33175 -
e R IR ARARTEA N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0882515 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O g_g gg‘i?:é"o”al

6, Name and Address of Current Registered Agent o _ . T._Name and Address of New Registered Agent . . |

Namel,Doeys %zr,”égz_

Street Address (!3.0. Box Number is Not Acceptable}

VILLAR, VICTORIA
13409 SW 56 STREET

MIAMI FL 33175 2520 S.w- /07 AV&'UUE‘#&?
YA masi FL | %487 s

8. The above named entity submits this statement for the, anging its regist ffice or registered agent, or both, in the State of Florida.
g p b

SIGNATURE
Signalure, typed or printad name of registevél agent and lMpplicabla. {NOTE: Registered Agent signature required when rainstating) DATE
8. 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 elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NAME VILLAR, VICTORIA
STREET ADDRESS | 13409 SW 58TH ST. STREET ACDRESS { 3 ‘/ 0‘7 5 . 5 6 STE EET
ovseze | MIAME Fl. 321185

cm-s-2¢ | MIAME FL 33175

TITLE i [ Detete L [ chenge [ Addition
NAME

STREET ADDRESS
CITY-8T-ZiP

CR2E034 (10/00)

STREET ADDRESS
CITY-ST-2IP

7] 11 S e < = - . [Oopeee ~THLE - - S - St e e e — - Ochemge [ Addition

NAME
STREET ADDRESS
CITY-§T-2IP

STREET ADDRESS
CITY-5T-Z2IP

TITLE O Defete TITLE [Jchange [ Addition
NAME
STREEY ADDRESS

CIrY-ST-2P

STREET ADDRESS
CITY-ST-21P

[ 2
TILE P [ Delete | TITLE ”4,2,4 TEQESA e }.Ul’é;l ] Change Mdditiun

TITLE [ Delete TITLE . ’ [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delete TILE O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgfyort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trus # mpowered to execute thissBport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjwith an ess, with a‘n other like were

SIGNATURE:

/74 s:emwuy AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DlREtﬂfﬁ) Date Daylime Fhone #

/

ol



