2000 UNIFORM BUSINESS REPORT (UBR) FILED

e g0

S.C.M. NEON LIGHTING CORP. 05-04-2000 90181 017 ***158.75
Principal Place of Business Mailing Address
et E TG Cr. 435 £ 10 GT.
* FL 33010 HIALEAH FL 33010-5152
Y220 E. }/ Hvenve Yar2p0 &£ N Fvenve
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & Sta 4. FEI Number Applied For
A" {M y /. éﬂ / '4 . 650773651 Not Applicable
f—
Zip Country Z|p Country . . $8.75 Additional
7230/3 s s #30/3 L SH- 5. Certificate of Status Desired Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VITON, VICTOR . Street Address (P.O. Box Number is Not Acceptable)
1035 E. 26TH ST.
HIALEAH FL 33013
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted rame cf registered agsnt and nile if applicable (NOTE: Registered Agent signalure reguited whan reinstating) DATE
.9' This corporation is eligible tT satisfy dIts Intangible At FEnL,],EQYN?vz‘,(:; FFEE Is"“s; 5250500 0 10, Election Campaign Financing $5.00 way 80
o Tax fmng rgquwremen‘l and elects to do so. er ! G Foo will be . Trust Fund Contribution. ] Added to Fees
_ (Seeoriteria on back) Make Check Payabie to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T Tme PD [ pelets TITLE (J Change [ Addition %
NAME VITON, VICTOR NAME %’
STREET ADDRESS | 1035 E. 26TH ST. STREET ADDRESS par
Gr-sT-2P | HIALEAH FL 33013 cimy-57-2p 5
[a sy
TITLE sD O Delete MLE [ Change [ Addition | G
NAME AMOR, JOSE NAME
STREET ADDRESS | 1035 EAST 26 ST. STREET ADDRESS
CITY-S7-2IP HIALEAH FL 33013 CITY-ST-2IP
TITLE [ Delete TITLE i Change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete | W ' ' © O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIRLE 7 Detete e : [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2i CITY-ST-ZIP
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
f 13. | hareby certify that the information supplied with this filing 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 rgport is rue and acgurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustéé empowered to 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 ! with all other like empowered.
H

s a et D | e 5&/)/‘//)'0670 @Jﬁff/*&é

SIGNMHE’ANDT\'PED on PRINTED NAME OF SIGNING OFFICER OR nmEc:Tba Daytime Pfona #

SIGNATURE:




