LA 31 FILED
2001 UNIFORM BUSINESS REPORT (UBR) Mar 28, 2001 8:00 am

DOCUMENT # P99000094784  “~ ' Secretary of State

1. Entity Name
VICTOR MECHANICAL SERVICES INC. 03-07-2001 90627 007 ***150.00
Principal Place of Business Mailing Address
2673 SW J0TH AVE. 2673 SW J0TH AVE. _
MIAMS FL 351 MIAMI FL 30133 L L A
Suite, Apt. #, elc. -Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number 850983545 Applied For
Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O ?eae-;’!esmﬁﬂonﬂ
6. Mame and Addrass of Current Reglstered Agent 7. Namae and Addreas of New Registered Agent
GRCAVIGIOR > O e T T T e
Strest Address (P.Q. Box Number is Not Acceptabla)
2673 SW 30TH AVE.
MIAM) FL 33133
City ) FL Zip Code

8. The above named entity submits this statement for lhe purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE 7@& e % ?t/d /

Signature, typad or prinied name of regislared agent snd btk if spplicabla. {NOTE: Rogistered Agomt monature reduined whan rewstating)
8. This F_orporazion is eligible to satisfy it Intangible FILE NOW11! FEE 1S $150.00 10. Election Campaign Finaacing $5.00 May Bo
Tax filing requiremer and elects 1o do so. After MAY 1, 2001 Faa will ba $550.00 Trust Fund Contribution. O  Addedto Foes
(Sae critaria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OF*ICERS AND DIRECTORS iN 11 n
Tme PD O Delete mE O Cange (] Adation | 3
* S
MANE GARCIA, VICTOR e ) S
STREET ADDRESS | 9873 SW 30TH AVE. ) STREET ADDRESS §
CATY-ST-7P MIAMI FL 33133 CiTY-ST-ZP S
e VP O pelete TTLE [JChenge [ Addition g
HAE GARCIA, ROSALINA e
STREET ADDAESS | 2673 SW 30TH AVE STREEY ADDRESS
CIy-ST-2P MIAM FL 33133 CITY-ST-1P
WEe~. | e - coieem o e, ek, _§ e -~ . (D Crange [ Additlan
NAME NAME - T - T b i
STREET ADORESS . .. - Remmmaerrss - -~ v — e —
TenY-st-ap " 0T 5T-2P
TITLE , 3 etete TMLE O Change [ Addilion
HAME NAME .
STREET ADDRESS STREET ADORESS
CITY- ST-2P : CTY-ST-2P
TME [ petete WILE . T Ol Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-7IP LY-ST-2P
TE 03 petete TnE Ol crange [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-2P

13. | hareby certity that the information supplied with this filing doas not qualily fer the exemption statad in Section 119.07(3)(1), Florida Statutes. | further certity thet the information
indicated on this report or supplemental raport Is true and accurate and that my signature shatl have the sama legal effacl as If made under cath; that | am an officer or director
of the corporalion or the receiver or lrustoe empawered 10 execute this report as required by Chapter 607, Florlda Statuies; and that my name appears in Block 11 or Slock 121if
changed, or on an attachment with an address, with all ather like empowered. ,

Peesaleut
i

l

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3//5/0/  HS§ oy§728%
Date

Daytims Phone § .

SIGNATURE:




