2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 660446 .
1. Entity Name Mﬂl‘ 01, 2000 8.00 am
ECONOMIC ELECTRIC, INC. Secretary of State
03-01-2000 90049 050 ***150.00
Principal Place of Businass Mailing Address
18640 NE 2ND AVENUE 18640 NE 2ND AVENUE
MIAMI FL 331794428 MIAMI FL 331794452
T s A GE A AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2562577 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e ey i = N A G e T T T — -
HELLER, LR-- ESQ' Street Address (P.C. Box Number is Not Acceptable)
1 BISCAYNE TOWER
SUIE 1946
MIAMI FL City FL | #pCece

B. 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
Signature, typad of PrINted nams of registered agent and 1la if appicable. {NOTE: Riegistered Agent signature required whan rainstating) DATE
[

9. This .c;orporati(.jn is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and efecis to do 0. After MY 1, 2000 Fee will be $550.00 Trust Fund Contribution. n Added to Fesl‘es
{See criterla on back) O Make Checi Payable to Department of State

1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TALE PD [ De'ete TILE [ change [ Addition

NAME ALAVI, ALLEN NAME

sTReeT A0DRESS | 247 NW 105TH TERRACE STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL CITY-ST-2P

TITLE ] Devete TITLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE o O petete TITLE [Jchange  [J Addition

NAME - commne e B NAME

STREET ADDRESS STREET ADDRESS ’ -

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Celete TITLE [1Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TITLE [ Deiete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-5T-21P

13. | hereby certity that the intormation supplied with 1his filing does not cualify for the exernplion stated in Section 119.07{2)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee eqpewsTad © Sxesyle 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 addgeew srle Bmpowered.

SIGNATURE: ___ ©.Ci

PRI alofoe = cai-oau

~OFFICER QR DIRECTOR Date Daytma Phone #

CR2E034 (9/99)

Ay i



