2003 FOR PROFIT CORPORATIO

FILED

UNIFORM BUSINESS REPORT U/ )

PECn)mS)NléJmI:/IENT # P02000060002

CHINO ELECTRIC CORPORATION

/

Frincipal Place ofBusiné-ss Malling Address

7319 NW. §TH STREET

MIAMI FL 33126 MIAM) FL 33126

—_—

719 NW. 8TH STREET

2. Principal Place of Business 3 Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Sgp 10,2003 8:00 am
ecretary of State

09-10-2003 90055 013 ***550.00

N

M CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. Not Applicable
Zi t Zi -
P Country P Gountry 5. Certificate of Status Desired |:! $8 75 Additional
—_- . rm = o _Fee Required
5 Name and Address of 6urrer|t Reglsierad Agent 7. Name and Address of New Registered Agent
- Name ..
GELLES, JARED £SQ Theen Cpuss, Zsg.
' . Street Address (P.O. Bax Number is Not Acceptable)
1101 BRICKELL AVENUE
. SUNE 1400 d B A
1901 berrue Avi., Sle 925
MIAMI FL 33131 City FL z%?
Miannt /13 ]
8. The above names] entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligatichs f fegistered ggent. wb / /
-
SIGNATURE 2 ) i > JARE O FFCCES 9/6{03
- S‘:g?ﬂe. ypad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NQW!!! FEE IS $550.00

‘After Septergber 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTCRS

TILE D O pelete TITEE O thange [ Addition
NAME LIMA, ALFREDO NAME

streeT aoDRess | 7319 N.W. 8TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33126 CITY-S1-2IP

e [ Delete TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE T R Mg - - e - Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 betete TMLE [ cChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2F CITY-ST-7IP

TITLE ] Delete TILE {JChangs [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P GITY-ST-2IP

TITLE [ pelete TILE (] Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-SF- 2P CITY-S1-2P

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 infarmaticn

indicated on this report or supplemental 1
-of the corperation or the receiver or tn
changed, or on an attachment with

SIGNATURE:

ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

Eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gred.

_b Jegn PP
cec7 a/é’ &9% é /é; _

Daytime Phona #

PELLEAND

AV

CR2E034 (4/03)



