2002 UNIFORM BUSINESS REPORT (UBR)

FILED

—~

SOCUMENT P01000009451 May 14, 2002 8:00 am |
1. Entity Name Secretal ” Of State ;
VICTOR USA, INC. 05-14-2002 90020 032 ***163.75
Principal Place of Business Mailing Address
14701 CUMBERLAND DRIVE A-103 14701 CUMBERLAND DRIVE A-103
DELRAY BEACH FL 33446 DELRAY BEACH FL 33448
2. Principal Place of Business 3. Mailing Address | [ll""l I" |Il|~ “I” |I”| I|I” |I|“ ||'" |||'| Ilm Il"( Iul, Hl] ill'
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apniied For
36— 4 4 é é g? Net Applicable
zp Country 2ip Country 8. Certificate of Status Desired uf $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = —— —— = g W ——— —_—— =
GUCCIONE' ANTHONY R Street Address (P.O. Box Number is Not Acceplable)
14701 CUMBERLAND DRIVE A-103
DELRAY BEACH FL 33446
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida,
SIGNATURE _.
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
1,
9. This corgoration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll ba $550.00 " Elﬁ::llizr%ag;rilr?guig: e 4 fc%oo fode
o . led to Fees
(Ses criteria on back) o Make Check Payable to Depaﬂn‘zent of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete HILE [ Change [ Addition S
HAME GUCCIONE, ANTHONY R NAME e
stheer aooress | 14709 CUMBERLAND DRIVE A-103 STREET ADDRESS §
CITY-ST-2IP DELRAY BEACH FL 33446 CITY-ST-ZiP i
TILE D [ petete TILE [ Change [ Addition 6
NAME ANDREQLI, GIANLUIGI NAME
STREETADDRESS | 14701 CUMBERLAND DRIVE A-103 STREET ADDRESS
CITY-ST-21P DELRAY BFACH FL 33446 CITY-5t-21P
=1 =TI R = '-B EC o =TILE o e R [—] C-hanﬂa_-..D_Add|‘|UD;_~“‘—"
NAME FLORES, ViCTOR NAME
STREET ADDRESS | 94701 CUMBERLAND DRIVE A-103 STREET ADDRESS
cITy-$1-21P DELRAY BEACH FL 33448 CiTY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TILE [ petets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. ! further cert
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail other like empowered.

U-25-02 (su/)703-1252

ify thal the information

SIGNATURE: l! .Jl RE REQUIRED

ATNDT\’F D CR Il;

ITED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Eﬁyﬁma Phone #




