2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUM P99000019067 May 24, 2000 8:00 am
VICTORY OIL CORPORATION Secretary of State
05-24-2000 90068 042 ***150.00
Principal Place of Business Mailing Acddress
145 MADEIRA AVE.. STE. 310 145 MADEIRA AVE.. STE. 310
CORAL GABLES FL 33134 CORAL GABLES FL 33134-4520
T g N A A A
14l sw. 1T Sfveer | 50 S.W. 11 Roro
Suite, Apt. #, ste. Suile, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
my Ay P 39157 mipemi . 5~ 0€ 949 124 Not Applicable
%pal 5"[ EiuTl% . A’ %path ao‘u;tr): H‘ . 5. Certificate of Status Desired O ?eae-gesq lﬁ::lecﬂtional
- _ 6. Name and Address of Current Reglstered Agent . . _ . _7._Name and Address of New Registered Agent — e
Name '
Jos€E €. ALronNzo
SANCHEZ DE VARONA‘ RAUL 4 Street Address (P.O. Box Number is Not Acceptable)
145 MADEIRA AVE., STE. 310
CORAL GABLES FL 33134 50 S.W. |1 ROAD
City m‘ me\ FL Z‘g ocie’)"q

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.

SIGNATURE
Signature, typed or printed nema of ragisterad agent and ttle if applicable. {NOTE: Rsgistered Agent signature required when remstating) DATE

9. This _c;orporatipn is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addled to Fe);s

(See criteria on back] O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIMLE D ?.Deléte TILE Dwecrovr O crange  Taddiion | §
NAME ALFONZO, RAFAEL NAME J0SE ENRIGUE ALFONZD 2
sTReeT ADORESS | 50 SW 17 RD. STREETADDRESS. | BB .. V7V RODAD )
CITY-5T-2P MIAMI FL 33130 CiTY-ST-2P WA L BD 129 ul
TITLE [ Delete TILE [ change [ Adaition &
NAME NAME
STREET ADDRESS . STREET ADORESS
GITY-ST-2IP CITY-$T-21P o
miE - ) [ Delste TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Dalete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 21
TITLE [ pelete TLE [J Change [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ celete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S§T-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secti

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer cr director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgitess, with all other like empowered.

SIGNATURE:

=i ==, )}
iz

ion 119.07(3)(i}, Florida Statutes. ! further certity that the information

SIGNATURE Wpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




