2000 UNIFORM BUSINEsS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # 614988 Apr 14, 2000 8:00 am
iy ecretary of State
MERCEDES ELECTRIC SUPPLY, INC.
04-14-2000 90005 034 ***158.75
Principal Place of Business Mailing Address
8550 NW SOUTH RIVER DR 8550 NW SOUTH RIVER DA
MIAMI FL 33166 MIAMI FL 33166-7427
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
59—189181 1 Not Applicable
Zip Country Zip Country - . B8.75 Additional
5. Certificate of Status Desired IE/?QQ Required
. . .5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T Nameg '
LAPORTAVICTOR J. Street Address (P.OA Box Number is Not Acceptable)
8550 NW SOUTH RIVER DR
MIAMI FL 33166
] City FL Zip Code
8. The above named entity sumit giTrad office or registered agent, or both, in the State of Florida.
7,
SIGNATURE ooty - A
Signature, typeg’nf pri ¥od nafe of ragistered agent and titie if applicable. {NOTE: Ragistered Agent signature required when ranstating) / DATE
[~ 4
8. This corparation |51/g|ble 1o satisty its Intangible FiLE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. a Added to Feis
(See criteria on back) O Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [} Delata TTiE [ change [ Addition
NAME LAPORTA, MERCEDES C NAME
steeT apoRess | 8550 NW S RIVER DR STREET ADDRESS
CITY-ST-2IP MIAM] FL CITY-ST-2IP
'3 V81D 7 Oslete TMLE [ change [ Acdition
NAME LAPORTA VICTOR J. NAME
STREET ADDRESS | 8550 NW SOUTH RIVER DR STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY- 8T-2IP CITY-ST-2P - -
TITLE [ Delete TITLE ) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Desete TILE [J change [ Aadition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-§T-2IP o _ CITY-5T-ZP
ME T o O Delete E O Ghange (] Acdition
NAME o NAME
STHEET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2iIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repcrt is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustes.empowered to execute Lhis report as reéguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment wighya -‘-,ﬂ e ith all gther ke empowared.
i/ /
T _‘ N g); ot A
SIGNATURE: ot heme T Lafhum  slilwes  305-957-5550
IGNING QFFICER OR DIRECTOR f Date Daytime Phone #




