2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 529023 - Apr 19, 2001 8:00 am
by e ecretary of State

VICTOR LIGHTING CORP.
04-19-2001 90077 034 ***150.00
Principal Place of Business Mailing Address
1101 HOLLAND DRIVE #17 1101 HOLLAND DRIVE #17
BOCA RATON FL 33487 BOCA RATON FL 33487
T e IO ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-1746445 Applied For
Not Applicable

Zp Country Zip Country 5. Cenlificate of Status Desired O 28'75 Additional
. es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e B e e e |- Name R e LA
mg%ggm&géﬁvomn Street Address (P.O. Box Number is Not Acceptable)
44 WEST FLAGLER STREET
MIAMI FL 33130

City FL Zip Code

8. The above named e}(stx' submits this/zﬁem’ent for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida.
~

SIGNATURE faopmoma e e ey e
nature, typed ar prin*ﬁl name of registeraed agent and titls if applicabls. {NOTE: Registerad Agent signatura reguired when reinstating) 7 DAy
. e
] o e } "
9. This corporation is eigiole tclj satisty its [ntangible FlLi\l::l?Vzt'..l1 FFEE IS‘;"$; 50.0!?0 o0 10. Election Campaign Financing $5.00 May Be
Tax hllnlg r,aqu:rement and elects to do so. After M , 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(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 .
TILE PD [ Delste TME ' O Change [ Addition | S
o
NAME VICTOR, MORTON 8. NAME e
streer aporess | 11(H HOLLAND DR. #17 STREET ADDRESS 3
GITY-§T-2IP BOCA RATON FL CITY-ST-ZIP a
o
TITLE [ Delete TITLE [ Change ] Addition (cg
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-§T-21P CITY-S1-2IP
TILE [ oelste TITLE [[] Change [ Addition
C-NAME  _ - - - - ' NAME - - <. - — - -
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Celete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TLE 71 Delete TITLE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes. | further certify that the information
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 | am an officer or director
of the corporation or the receiver cor trustee empowered ute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an anachmenya ress, }ilh otheplike empowerad. .
SIGNATURE: _“/% f%’

*SIGHATUHE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Ogfome Phone #

Vi



