2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 529023 Mar 21, 2000 8:00 am
1. Entity Name
VICTOR LIGHTING CORP. Secretary of State
03-21-2000 90055 001 ***150.00
Principal Place of Business Mailing Address
1101 HOLLAND DRIVE #17 1101 HOLLAND DRIVE #17
BOCA RATON FL 33487 BOCA RATON FL 33487-2734 o ow o o e
S v BN ERR AR R
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘1?46445 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired (] ?3;32} j‘gﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ Name -
STA;‘OTELO’S;'?SEE\;E‘ATYOWER Street Address {P.O. Box Number is Not Acceptable)
44 WEST FLAGLER STREET
MIAMI FL 33130 . .
City FL Zip Code

8. The above named entity submits this stalement for the purpoese of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Srgnature, lyped or printed nama of registered agent and litla if apphcable. (MOTE. Registerad Agent signature required when renstating) DATE
" T o s ost 1o S0 | ARrWAY 12000 Famvibe$ss000 | " SoeCorer oo 5,00
g re : ’ : Trust Fund Contribution. O Added to Fees
(See criteria on back} ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTOHRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD I Delete e [l change ] Addition
NAME VICTOR, MORTON §. NAME
smeer anoress {1101 HOLLAND DR, #17 STREET ADDRESS
CIFY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ] Delets TITLE [ Change [ Addition
“NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 3 etete TITLE [ change  [] Addition
NAME NAME
STAEET ADORESS STREET ADORESS
CITY-ST-2iP CITY-ST- 219
TMLE [ Delete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

13. | hefeby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature snall. have the same iegal efiect as if made under catr; that | am an officer or director
of the corporalion or the receiver or trystes empowered to executeythjsreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ff
changed, of on an attachmenjaith Zh addpess, with all olver like e

SIGNATURE: //j S 3/17/ 00 Swi-997-0065 |
ATU}%ogb N’ED Nﬁ mf B OR DIRECTOR Dite Dayime Phone #

A AA oA



