~'-..‘_/

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000077592 Mar 21, 2000 8:00 am
1. Entity Name
r f
BORTZ ELECTRIC: INC. Secretary of State
03-21-2000 90096 043 ***150.00
Principal Place of Business Mailing Address
9890 N.W. 28TH TERRACE 9890 NW. 28TH TERRACE
MIAMI FE, 23172 MIAMI FL 331721333
r ST > v WA A
Sarts SRS
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
&69.‘ 09 t/ 4/00 7 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O gge'gesqlﬂ?gjmo"al
.- —— -——B6. Name and Address of Current Registered Agent. ___ . i - 7. Name and Address of New Registered Agent
Name
BORTZ, MARYSU Street Address (P.O. Box Number is Not Acceptable)
9890 N.W. 28TH TERRACE
MIAMI FL 33172
City FL Zip Code

8. 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, typed ar printed name of registered agent and ulls if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
e s | ptorMaY 12000 Foa wil po g3o000 | 10 ESCIEnCampan Frsneng - $5.00 iy 8o
G i€ . ' * TFrust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE PD O Delete TILE [ Change [ Addition
NAME BORTZ, MARYSU NAME
STREET ADDRESS | 9890 N.W. 28TH TERRACE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33172 CITY-ST-2IP
e SD O Delete TITLE OJChange [ Addition
NAME BORTZ, DONALD J NAME
sTReeT ACDRESS | 9890 N.W. 28TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-3T-2IP
TITLE [ Detete TITLE [ Change  [C] Addition
NAME ~— —— B -NaME —_— — s .
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE [ pelete TITLE {1 change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ’ CITY-ST-2IP
WTLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2Ip CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this repoor supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or thg regeiver or trust, mpowered to executghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attaghrfent with an gfldrgss, wi i powered.

SIGNATURE: L APRESIDET N /540 (35)5099-2 775

e
L ey d

‘snsum-uzé ANDTYPED ORFRMTED mgs OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



