2002 UNIFORM BUSINESS REPORT (UBR)

FILED

! VDate Daytime Phong #

TH7RVOL

L ]
DOCUMENT #  P97000026047 Apr 23; 2002f88°00 am
1. Enty Name ecretary of State
STATE POWER & ELECTRIC, INC. 04-23-2002 90377 033 ***150.00
Principal Place of Business Mailing Address
9760 NORTH MIAMI AVE, 9760 NORTH MIAMI AVE.
MIAMI SHORES FL 33150 MIAMI SHORES FL 33150
3. Principal Place of Busness :!'PMai”ng Address \ \\Oq 3 Hll”ll] HI [ll” l"”l"”"m lll” II“I ”lll I“l“lul |||“ ’Ill |I|l
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ity & St 4. FEI Number 65 0 Applied For
‘ i I‘Clﬂ \ . %O\ I 738218 Not Applicable
Zip Country Zip Country " ) $8.75 Additionai
.350 = D% 6 ﬁ\ §. Certificate of Status Desired O Fee Romirod
6. Name and Address of Current Registered Agent = . 7.. Name and Address of New Registered Agent
L L T e ) ) Name 4 , .
b TR )
AN U e I e
PEREZ’ GEL L ‘RtreQLAQd(ggs {PO Box_.blj_m‘hnr is Ngt Ancsngnie v
9760 NORTH MIAMI AVE. , S T
MIAMI SHORES FL 33150 )
YR : io O
(::u R X - - . FL Zip Cnde \
8. The above named entity submits this statement for the purpose of changing its registered office or regis‘te;re'd agent, or both, in the State of Florida. T
. =] Z—
SIGNATURE 21 F)’ / 0
Signature, typed or printed name of registerad agent and litle il applicable. [NOTE: Registerad Agent signature required when reinstating) oXTE I
i—. . . T v . «
9, Pis corporation s eligivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution Added to F
o . ees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PD [ oelete TITLE /‘&:hange [ Aadition | S
NAME PEREZ, ANGEL L NAME 22
streeT anoness | 9760 NORTH MIAMI AVE. STREET ADDRESS ﬂBiO la e Qp'\\\ds 6 §
- L3
CTY-51-2F MIAMI SHORES FL 33150 CTY-§T-2IP ami_ia s, FL 230 1~ §
TILE VP O Defete TILE hange [ Addition | G
NAME PEREZ, JOHANA NAME ‘ ‘
sTreeT Anoaess | 9760 NORTH MIAME AVE. staeeraooress | 11 (O lalle QJ’\\\d)b Q‘{ -
!
arv-srze | MIAME SHORES FL 33150 CITY-ST-71P Miom' lalles. EL = ety
TILE e -+ -~El-palgte=—= f TME - T — —— = e . * [Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TLE [ Dslsts TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE [ cChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE O oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-2IP
13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the: corporation or the receiver or trustes empowered o execute 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 address, with all other like empowered. .
s)c] 5-159-050,
SIGNATURE: 2I5]02  2p5-109-05b(b



