2004 UNIFORM BUSINESS REPORT (UBR) FILED

- 5250 Aug 27,2004 8:00 am
DOCUMENT # £ 358 7 S
1. Coity e p ecretary of State
08-27-2004 90004 039 ***150.00
V/ICTORIAN AVT Y QUES, /UC L
Principal Place of Busingss Mailing Address
5423 MW T4 AUE  B423 NW 74 pUE
miam| Ft 33766 miami FL 3376 6
2. Prircipal Piace of Business 3. Mailing Address 5 4 0 7 0 4 1 2
Suite, Apt. #, etc. Suite, Apt. #, elc. DO HOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number65_02 ‘/5/68 ;:;;?y\zc;‘lz;ble
Zip Country Zip Country 5. Certilicate of Status Desied [ gi;esq lﬂid;lionai
-- 6. Name and Addrass of Current Registered Agenit’ 7. Name and Address of New Reagistered Aagent
EDUVARD O ART7 GHAS Name
5 4 Z 3 M w 74 ﬁ v 6 . Streel Address (P.O. Box Number is MNal Acceptable)
mipmi FE 33/66
City FL Zif Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Floricta.

SIGHATURE

Sigraturs. typed or printed nama of reg stered agent and title i applicable (HOTE Renistered Agont signalure regured when remstating) [ATE
9. This corporation is eligible to satisfy its Intangible FILE'NOW!! FEE IS $150.00 < e
Tax mm;requ‘rrementind elects loydc SO. ° " AReF MAY 1, 2001 F&“ﬁili%ﬂssﬁ.uﬁ- = 10 E:ﬁ::rg:n(;‘gg:i;ﬁ;::?mmq O idsa,?ﬁ r‘;?,: o°

s+ (See criteria on back) O |* Maké Chack Payablé to Dapartment of Staté - - ‘ ' reato T

11. OFFICERS AMD DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICESRS AND DIRECTORS 1N 11

il LEDUVARDO ARTYEHS ok TIE Ol Changs [ Addition
Tuang 54 23 AW 7 l/ 8 vVE HAME

STREET ADDRESS L 33 / 6 6 SYREET ADDRESS

CITr -5T- 24P meGpms rF CITY-ST-2IP

TIME CﬁM 120 fr. DAc aer, [ pelete TITLE [[3¢hange  [] Addition

HAME 5 42 Y, w 74 g & NAME

STREET ADDRESS Mf f?mf FA 83/ 6 6 STREET AGDRESS

oIy -57- 7P - CHTY-§T-2IP

iE . [ Delele TITLE . | Change {1 Addition

MARKE NAME

STREET ADDRESS STREET ADDRESS .

CHvost AR CITY-§T-21P

unE 1 petete ILE [ change  [C] Addition

i NAME ’

STREET ADDAESS STAEET ADDRESS

CITY-ST-71P CITY-ST-2IP

THLE [ Detete TITLE ] Change [ Addition

HAME NAME

JIREET ACDRESS - STREET ADDRESS

e -SF- 2P , CITY-§T-71P

TLE 1 balete TITLE ] Change  [C] Addition

HAME HAME

TREET ADLAESS STREET ADDRESS

CTY-5T. 2 CITY-§1-2IP

13. | hergby certily that the information suppiied with this filing does not quatity for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further ceitify thal the mitormation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as if made under cath; that t am an officer or direclor
of the carporation of the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121t
~tangen o on an attachment gwith an address. with all olher like empowered.

SIGNATURE:

0g-24-04 (305) 885-gz22

RING OFFICER OR DIRECTOR Date Davtire Flona #

CR2E034 {11/00)



