i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000028229 Apr 16,2001 8:00 am

1. Entity Name
SWITCH ELECTRIC COMPANY, INC. ecretary of State
04-16-2001 90475 035 ***150.00

Principal Place of Business Mailing Address
r
11542 5w 152 pLACE.  PLACE 11542 SW 152 PLAICE. PLAC.E

MIAMI FL 99473+ 23,4 ( HIAMI FL 98#9—_39— 19¢

TN

Il

2. Principal Place of Business 3. Mailing Address ”ll"lll “l “IIH
(1547 sw'152 Pace | 11547 sw 152 Prace
Sllte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State Cityp. Hat 4. FEI Number 23564 Apptied For
M [E’Ml i E, M FW!, ﬁ 65‘08 Not Applicable
B0 | 82190, | | s cmmeasemonies | [ $875 pame
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROJAS, ANA M :
11542 SW 152 PL Street Address {P.C. Box Number is Nol Acceplable)
MIAMI FL 33173
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signature, typed of printad name of ragistered agent and litte if applicable (NOTE: Ragistared Agant sighature required whan reinstating} DATE
. . . s AT f A EENP——} 7;7 B 111 BT R —_ | _ — . _ -
9. This f:lorporahqn is eligible to satisfy its Intangible * -1 ~—======"F|LE"NOW ! -FEE1S:3150.00=== 10. ElGGtch Caripéign FindEing——=—$5:00"May Ba—| ="
Tax flllqg rf:qurrement and elects to €o s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria an back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velete TITLE _ MChange [ Addition
NAME ROJAS, RAFAEL JR. NAME
sTReET AnDress | 11542 SW 152 wWE—PLALE sweeraoneess | [16 2. SW 152 __P_M-'C_._E_
omv-s1-zp | MIAMI FL 33106 GITY-5T-2IP
TITLE D 3 Celete TITLE ' [ Change  [] Addition
NAME ROJAS. ANA M NAME
staeeT aooress | 11542 SW 152 PL STREET ADDRESS
crv-st-zp | MIAMI FL 33196 GITY-ST-ZIP L L e
T T T o o ] celete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-21P
THLE [ pelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
' TmE [ Deiete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
"
CITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 adw all othey like empowered.
SIGNATURE: c A W [—(71-286] P65-358-5tL0/

SIGNATURE AND TYPED QR PRINTED NAME O#IGNENG OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)



