FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secre ary of

State

DIVISION OF CORPORATIONS

D

1.

OCUMENT # \M39800

VICTOR'S DIE CUTTING INC.

:

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90033 012 ***150.00

ARV MR R

Principal Flace of Business Mailing Address
C/0 JUAN C. CORDOVA C/O JUAN C. CORDOVA
8685 N.W. 36 ST 8685 N.W. 66 ST.
MidM FL 33166 MIAM! FL 33166 DO NOT WRITE IN THIS SPACE
3, Date kcorporated or Qualifed
_ 10/09/1986
2. Principe | Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 (26 502726464 Noi Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
Y P © ute. AP 5. Certifcate of Status Desired [ ss 75 A:lcl.monal
E! E] Fee Required
City & State City & State 6. Electicn Campaign Financing 0 $5.00 112y Be
Zl 28 - Trust Fung Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangible
;1 |—2;| E] 30 Persorial Property Tax. (O Yes Ao
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
CORDOVA, JUAN C. 82| Street Acdress (P.O. Bos Number is Not Acceptabl
8685 N.W. 86 ST. reet Ac'dress (P.C. Bo» Number is Not Acceptable)
MIAMI FL 33166 83
84| City FL Jssl Zip Cde

11. Pursuznt to the provisions of Sections 607.050Z and 607.1508, Florida Statutes, the above-named cc rporation submils this statement for the purpose of changing its ragistered

office «r registered agent, or both, in the State cf Florida. Such change was .authorized by the corporation's board of clirectors. | hereby accept the apf cintment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, florida Statutes.

SIGNATURE
Signature, typed or printed na ne of registered agent and tlle i applicable. {NOT = Registered Agent signalure reqi iréd when ranstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF S IN 12
TITLE PD [] DELETE 1. TITLE [CJcChange [ Addition
NAME CORDOVA, JUAN C. 1.2 NAME
streeTa00RE3s| 8685 N.W. 66 ST. 1.3 STREET ADGRESS
CITY-§T-2P MIAMI FL 14 CITY-ST-ZP
TITLE [] DELETE 24 TIMLE [CJcChange  [] Addition
NAME 22 NAME
STREET ADORE 35 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZIP
TME 1 DELETE 31TINE {1Change [ Addition
NAME 3.2 NAME
STREET AGDRE::S 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-5T-71P
TILE [JJ DELETE 41 THLE {JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE: § 4.3 STREET ADDRESS
CITY-ST-2P 44CTY-ST-2P
TIMLE {7 DELETE 517IMLE [CIChange [ Addition
NAME 5.2 NAME
STREET ADORES S 5,3 STREET ADDRESS
CITY-$T-ZP 54 CITY-5T-Z1P
e ] GELETE BATITLE [JChange L] Addten
HANE 6.2 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZP

14. | hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicaté 1 on this annual report o supplemental annual report is true and accl rate and that my signatu e shall have the same legal effect as if made unier oath; that ) 2m an
officer cr director of the corporaton or the receiver or trustee empowered to execute this report as reqiired by Chapter 607, Florida Staiutes; and that iny name appears in

SIGNATUR

Block 12 or Block 13 if changed, g on

Juan C.

7t with an address, with ai other like empowered.

Cordova

4/20/99 305-599-0235

0242871

- d
IGNATURE AND TYPED OR P ANTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Jaytime Phone #

CR2EQ34 (11/98)




