2000 UNIFORM BUSINESS REPORT {UBR) FILED
YOCUMENT # V69708 Feb 14, 2000 8:00 am
ety e Secretary of State

VICTORIA DEVELOPMENT, INC. 02-14-2000 90042 011 ***150.00
wocipal Place of Business Mailing Address
+ DAVID KASSAB C/O DAVID FELOMAN
~ COLLINS AVE. APT 85 407 UNCOLN RD. STE 700
* HARBOUR FL 33154 MIAM! BEACH FL 33130-9008 Co020%40
. us
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65_0362071 Not Applicable
Zip Country el Courtry 5, Certiflcate of Statug Desired ) $8'75 .ﬁdditionai
Fee Required
— . 6. Name and Address of Current Registered Agent- —— s —t oif - -mow— — - - - 7 Name and ‘Address of New Reglstered Agent™™ — ™ -
Name
FELDMANv DAVID Street Address (P.O. Box Number is Not Acceptable)
407 LUINCOLN RD.
SUITE 701
MIAMI BEACH FL 33139 , = FL o
. The ahove named entity submits this statement far the purpose of changing its registared office ar registered agent, or both, in the State of Florida.
IGNATURE
Signature, typed o printed name of registered agent and trie if applicale. (NOTE: Registeray Agent signatura reguired when reinstaling) DATE
). This corparation is efigible to safisfy fis intangible FILE NOW!! FEE 15 $150.00 . Lot ‘an Financi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o e Ersg'gzn%agiat'r?;uz;a"C‘ng 9 fg;no May Be
o . ed to Fees
{See criteria on back) 0 Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPTS [ Detete TIE (Y Change [ Addiion
AME KASSAB, DAVID NAME
rRET ADORESS | 9801 COLLINS AVE, APT 85 STREET ADDRESS
mv-stzP | @AL HARBOUR FL oiry-81-2
e O peict ML [ cnange [ Additign
AME NAME
TREET ADDRESS STREET ADDRESS
Y -ST-Z8 CITY-ST-21P
HE =~ oo o o e m = e o DDt e e s e e o [(Change | (T Adcilion,
AME NAME
'REET ADDRESS STREET ADDRESS
TY-$T-2iP LITY-ST-2P
fLE 7 pelete e i change [ Aodition
AME NAME
[REET ADDRESS | . . STREET ADDAESS
Ty -ST-29 CITY-ST-71P
TLE (3 pelete TME O change [ Audition
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-57. 21 OITY-ST-2IP
mne [ Delste TILE [ change [ Aduition
AME NAME
JREET ADDRESS ‘\ STREET ADDRESS
TY-ST-7IP 5\ CITY-ST- 7P
P

E not quality for thé exemption stated in Sectior 179.07(3X1), Florida Statutes. ! further certify thal the infarmation
te and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
e this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

3. | hereby certify that the information s
indicated on this report or supplamenial reporivg
of the corporation or the receiver or tr
changead, or on an attachment with an

SIGNATURE: ____-~ .

SIGNATURE AND TYPED O

N\ >, DAvid Kassab 2/7/00 305-534-4721

ke g,

. WiV
INTWK‘:NLNG OFFICER OR DIRECTOR Date Draytime Phone #
— .




