20603 FOR PROFIT CORPORATION FILED
"UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT #  L30062 Secretary of State

1. Entity Name 14 *osk K
ELECON WIRE AND CABLE COMPANY, INC. 03-13-2003 50094 003 7H130.00

Principal Plagce of Business Malling Address

8225 N.W. BOTH STREET 9600 N.W. 25TH STREET. 6A o S
[ et NIt -

MIAMI FL 33166 MIAMI FL 33172

|

[RLIHARTRRRILN

inci i 3. Mailing Address

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. [] cHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0181702 Mot Applicable
Zi Count Zi iti .
P ountry ® Country 5. Certilicate of Status Desired O g‘g‘gesqlﬁidét'onal
6. Name and Address of Currenl Reglslered Agenl 7. Name and Address of New Registered Agem
‘~-..._';' - - s JESp— - e Name™T T E e e [ e
: Sl
PATING, RAMON A : Street Addrass (P.O. Box Number is Not Acceptable)
9600 N.W. 25TH STREET, STE. 6-A
- MIAMI FL 33172 ;
o M City FL |2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and lile i applicabls, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N
9. Electicn Campaign Finanging $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PT [ elete TITLE [ Change ] Addition
HAME BALDASSARINE DE DONA, MARIA G . NAME
steer anchess | AVE VELENCIA, QUINTA ELECONCON STREET ADDRESS
crv-sr-zie | CARACAS, VENEZUELA CITY-ST-2P
TITLE VPS [ Delete TILE [J Change [ Addition
NAME BALDASSARINE, ROBERTO G , ) NAME
streer aooress.| AVE VALENCIA, QUINTA ELECONCON STREET ADDRESS
CiTY-$T-2IP CARACAS, VENEZUELA CITY-ST-2IF
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS TTTTTT T e - R STREET ADDRESS r e el T e o=
CiTY-ST-21P CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET-AODRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTy-S7-7IP
TITLE O Delete TITLE [ change [ Addition
NAME ) NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemgnia) 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 director
of the corporation or the raceivepdr trusiye empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 1f
changed, or on an attachment&ith amadfiress, with alljother like empowered.

5 BEOUIRED 03-06- 03 sar 4723434

¥

SIGNATURE HND 'IZYPED OR PRINTEb NAMEQ: SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

21

A OJZORZ0O

CR2E034 (10/02)



