2691 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000077592 Feb 19,2001 8:00 am
" Sy Name Secretary of State

BORTZ ELECTHIC' INC 02-19-2001 20266 027 ***150.00
Principal Place of Business Mailing Address
9890 N.W. 28TH TERRAGE 9890 N.W. 28TH TERRACE

MIAMI FL 33172 MIAM) FL 33172 7 1 8 4 2 3

e S — A W

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

_C_Lty & _State e g o ?City & Slate__:‘ ] . 4. FEl Number_ . 65.0944607 e~ wembe |- | ADPlied For o
T - Not Applicatle

Zip Country Zip Couniry $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BORTZ, MARYSU e T RRYS &@7@

9890 N.W. 28TH TERRACE Street Ad esr?(P ) Bcﬂ\lwberzvs Not _c%; table)
MIAMI FL 33172 %; ‘i :

/o, _FL| %72

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

SIGNATURE
Slgnature, typed of printed name of ragistered agent and title if appiicable. (NOTE: Registarad Agant signature required when reinstating) DATE
9. Tis corporation s eligible to satisfy its Intangible FILE NOW!l! FEE IS. $150.00 10, Elsction Campaign Financing $5.00 may Bo
Tax filing requirement and efects fo do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Cortribution. 0O Addoad 10 Fees
{See criteria on back) a Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD 1 betete TITLE [ Change (] Addition
NAME BORTZ, MARYSU NAME
sTReet AboRess | 9890 N.W. 28TH TERRACE STREET ADDRESS
CITY-ST-2P MIAMI FL 33172 CITY-ST-21P i
TILE SD [ Delete TLE : [ Changs [ Addition
HAME BORTZ, DONALD J NAME

 srreer poRiss | 8890 NLW. 26TH TERRACE STREET ADDRESS

~cmy-st-2p | MIAMI-FL 33172~ - -0 - s om e oo CTY-ST-ZF |- w7 L om - - mn eees
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP
TiTLE O pelete TITLE [J Change  [] Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : GITY-ST-2IP
THLE O pejete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-3T-2IP
TITLE 1 pelete TITLE ‘ [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the infoymation supplied with this f|||né; 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 sipplengental report i accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer cr director
of the corporation or the receiver report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachma wered.

SIGNATURE

lereQ\ G gxecuts thj

'
AME OF JIGNING OFFICER QR DIRECTOR Daylime Phnna #

CR2ED34 {10/00)



