2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name r s - am
VICTOR TRANSMISSION, INC. ecretary of State
04-03-2000 90007 009 ***150.00
Principal Place of Business Mailing Address
9551 N.W. 79TH AVENUE 9551 NW. 79TH AVENUE
BAY #% BAY #9
HIALEAH GARDENS FL HIALEAH GARDENS FL 33016-2524 b 1 1 (44
(3
i T AR CARI A
1732 WEST 32 PL.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
HIALEAH, FLORIDA 650736423 Not Applicable
Zip Country Zi£3301 2 gz%‘gy 5. Certificate of Status Desired [} g‘g.gesqﬁ?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAVARRO, RENE Steel Address (PO, Box Numbar s Not Acoeptable)
250 CATALONIA AVENUE
SUITE 505
CORAL GABLES FL 33134 oy SREEE

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 Florida

SIGNATURE

Stgnature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required T\.':ms;n renslating) DATE
: L L . m
9, This ?orporat|9n is eligible to satisfy its Intangible FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ oetete THTLE M change -] Addition

NAME MENDOZA, VICTOR R HAME

STREET ADORESS 951 Sw saTH COUR‘]’ APT 4 STREET ADDRESS

CITY-8T-21P MIAMI FL 23144 CITY-ST-2IP

TITLE STD [ Delete TITLE 3 Change [ Addition

NAME MENDOQZA, ADELA A NAME

STREET ADORESS 951 SW ssTH COURT APT 4 STREET ADDAESS

Ciy-s1-2IP MIAMI Fl.. 33144 CITY-ST-ZIP

THLE [ belete TITLE [Jchange [ Addilion

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-8T-21P Ciy-§1-21P

TITLE [ pefete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-2IP

TIILE [ pelete TITLE T change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP CITY-ST-2IP

TILE . ~ e O Detete e  TILE [ change  [] Aadition
ThemE 7 NAME

STREET ADDAESS ' STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with ths does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor girue-armraccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Do red to gxboute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 31 or Block 12 if

SR Iy 3/22/2000 (305) 5586878

HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

s o

CR2E034 (9/99)



