2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000055122

1. Entity Name

VICTORY HEALTH SERVICES, INC.  ~ &

Principal Place of Business Mailing Address

13563 SW 183RD TERRACE 13563 SW t83RD TERRACE

MIAMI FL 33177 MIAMI FL 33177

2. Pnncnpal Piace of Business 3. Mailing Address "m llm "m "m I“I""I”"’I "III "I’ mi
19685 SLO 122c b laggssw ek,

1£9S500

N

T BRENT O
Suite, Apt, #, etc. Suite, Apt. #, etc. REM@ LOONGRWRITE! |N THIS SPA

City & State ) City & State 4. FEI Number . Applied Far
veavag F M ¢, z' 650933297 / Not Appiicable
Country Zip T Counlrv ' ! E/ $8.75 Additional
? S ( -77 . S . . 3 g( -).-3 14 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame
Pl AN A 65 lQ,\C\
ESTELA’ LUIS Street Address (P.O. Box Number is Not Acceptable)

13563 SW 183RD TERRACE

MIAM FL 33177 1988S Slo (2Lt

. N oomi FL[2°915)

ubmits this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida.

JI-15-0f

8. The above named enti

SIGN .
Signature, typed or printed nama of ragistared agent and litls if applicable. {NOTE: Registerad Agsnt signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE | 1 o
. Election C: n Finangin
Tax filing requirement and elects to do so. After September 12, 200CFee will be §750.00 Trizt‘zﬂn daggri:?bution "g ) idsd‘gﬂohgzsae
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ pelete TITLE g(ﬁ |:| Addmon
E000047 15346
K ESTELA, LUIS A
STREET ADDRESS | 13663 SW 183 TERRACE STREET ADDRESS ~-12/ 11.‘1/ G1--01085--01 8
- - ok ke - N
CITY-ST-2IP MlAMI FL 3377 CITY-S1-21P 3 4 fEB. fg **»’*?SB- _I"S
TILE O pelete TILE 6 O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS \/V (P
GITY-ST-2P CITY-§T-2iP
TITLE 3 oelete TITLE ) [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P * CITY-ST-71P
TTLE O petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Delete TILE [ Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-2P CITY-5T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report igdrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e wered 10 exacute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrp€s, with all otherkike emgbwered.

SIGNATURE:

AT 35 s A Eskly 1-18 ~0 ] $95- 2550y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (5/01)




