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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000086503 |

1. Entity Name

ROBERT VICTORIA MACHINING, INC.

Principal Place of Business

6357 ROYAL PALM BLVD
MARGATE FL 33063

Mailing Address |

6357 ROYAL PALM BLVD
MARGATE FL 33063-2207

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90063 031 ***150.00

357 1<0 0l Yol BN Rrbert Metirg WA
Suite, Apt. #, etc. —_ Suite, Apt. #_etc. " DO NOT WRITE IN THIS SPACE
slargate , Floridg | 251 Rguad ld Sho
City & Stany/ City & State : —_ 4. FEI Number | |2eplied For
acqate  Floridg APPLIED FOR popredtor
Zip Country Zip t Country - . $8.75 additiona
2’ 50 (P =2 230 b 3 §. Ceriificate of Status Desired O Fa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ ] ) 3 Victorg Robert
VICTORIA-ROBERT— — ’ Street Address (RO. Box umﬁrot Acceptable)
17400 NORTH WEST 68TH STREET, #206 255 1 g LINAN - AWD
MIAMI FL 33015 'b?
;u? Qr‘a.' Q
i Zip Cod
City FL |p:2> o) 360 io 3
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registered agent and title if appficable. (NQTE: Ragistered Agent signature raquired when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible Fll.E NOW!! FEE IS $150.00 10. Election C ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e P g fgjg&"gg’;fe
{See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIAECTORS IN 11
TIMLE PD [ pelete TILE f:f ychange [ Agditio
e VICTORIA, ROBERT e Vietor g u?@)kba ‘o
STREET ADURESS | 17400 NORTH WEST 68TH STREET, #2056 STREET ADDRESS b357 {20.10, Q_\u 6 O
CITY- ST-2IP MIAMI FL 33015 CITY-s1-21P M Q rqo\b ': ( v 33 D&Q
TIE O pelete TE i [ change [ Additio
NAME NAME
STREET ADDAESS STREET ADDRESS
ITY-§T-2IP CITY-ST-21P
TILE [ pelete TITLE [ Change [ Additio
NAME NAME ’
STREET ADDRESS STREET ADDRESS | )
CITY-ST-2IP N - VST = —mT =
TITLE 3 Delete TITLE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TTLE [ pelete TITLE [ Change [ Additio
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Delate TILE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-31-21F CiTY-ST-2P

13. | hareby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 1o execule this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE:

L B e YR ED J17f o0 (95¢)917-159Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Da)m'ms Fhons #




