2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M39800

1. Entity Name

VICTOR'S DIE CUTTING INC.

MIAMI FL 32166

Principal Place of Business

8685 NW. 66 ST,

. Mailing Address

8685 NW. 66 ST,
MIAMI FL 23166-2670

2. Principal Place of Business

3. Maifing Address

Suite, Apl. #, elc.

Suite, Apl. #, efc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90039 032 ***150.00
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VTR

DO NOT WRITE iN THIS SPACE

I

City & State

City & State

4. FE! Number

]Applied For

!NDT. = e

59-2726464

= Zip e St e

LCountry.ea e |- Zip

S

e COUNMEY_ o

$8.75 Additiona!

-~ Certificate: “Des] h
5.~ Certificate-of Status” Desired 0 . Foo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

) Name
Victor Rodriguez
CORDOVASUANTC. Street Address (P.C. Box Number is Not Acceptable)
MAM-FE33186~
8685 N.W. 66th St. B
Ci Zip Code
Miami, 33166

SIGNATURE /

S

Pra

-

Signature, ¥pad or printed name ot regiftered agen a e if appiicab
p

{NOTE: Registerat Agent sighanre 1equirel when 1emstating)

9. This corporation is eligible to satisfy its ihtangibb
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Chack Payable to Department of State

10. Election Campaign Financing
Trust Fund Contricution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TMLE +B X Delete TILE PD O Change T »ee
NAME CORDOVAJUANC— NAME Victor Rodriguez
STREET ADDRESS | -G89 NW—66-5T STREETADORESS | B 685 N.W.. 66th St.
crv-sT-2p | tAMIFE oITY-ST-2P Miami, FL 33166
TITLE [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
= CITY-ST-21P - = SR - CITY-ST-2IP e e
TE =~ T . - [ Delete TIME “ T T Otmnge L Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE [ Gelets THE [ Change [ Addilio
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TTLE [ Delete THLE D) crange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
TITLE (] Celets THTLE O Change [ Additior
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

indicated on this report or suppl
of tha corparation or the receiv,
changed, or on an attachmenywiph an addn

SIGNATURE: /~

. with ?I other like empowered.

wﬁﬂv‘ﬁ&é@dﬁ?gﬁc tor Rodriguez, Pres.

13. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cevtify that the information
ental 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
or trustee %‘fjpowered to execute this repert as required by Chapter 607, Florida Statutes; and that my rpme appears in Block 11 or Block 12if

ﬂ-’\ &¥00 305-599-0255

\

Datg Daytime Phong #

s

“EIGNATURE AND TYPED OR Pa{n‘sr.’nms OF SIBRING OFFICER OF DIREGTOR
A



