2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOSIN P97000068046 Feb 21, 2000 8:00 am
AAJ ADVANCE ELECTRICAL CORPORATION Secretary of State
_ 02-21-2000 90015 029 ***150.00
Principal Place of Business Mailing Address
2035 SW 123 CT. 2035 SW 123 CT.
MIAMI FL 33175 ’ MIAMI FL 331757720
T e ARG AT IR AR
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State ' City & State a. FE! Number Applied For
65-0788230 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
—_—— GngundAﬂﬁress_olﬁurrent,Rggistared Agent___ —1 7._Name. and Address of New. Registered Agent _______ .~ . 1
Name
ALFONSO, JESUS Sraet Addross (PO Box Number s Not Acceptabie)
2035 SW 123 CT.
MIAMI FL 33175
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 cr printad name of registerad agent ard ttle if applicabie. (NOTE: Registerad Agent signatura required when reinslating) DATE
9. This ﬁorpomtiqn is eligible to satisfy its Intangible FILE:;QOW!I! FEE IS $150.00 40, Election Campaign Financing $5.00 May Bo
Tax f|l|ng rgquwrement and elects to do so. After MA:'! 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Adc;ed o Fe{as
{See criteria on back) O Make Check Payable to Department of State
11. ) o CFFICERS AND DIRECTORS ‘B 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE [0 change 7 Addition
NAME ALFONSO, JESUS NAME
STREET ADDRESS | 2035 SW 123 CT STREET ADDRESS
CITY-8T-2IF MlAMl FL 33175 CITY-ST-2IF
TITLE [ Deele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O oelste [ ™me i O] change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-1IP
TITLE 1 pelele TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peteie TITLE [ change [ Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE : 3 oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information 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 con this report or supplemental report is true and accurate ang 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 i

changed, or on an attachment wisltl‘aj\gddrfaw}%k? emﬁ&a&rgd..
L pang sl i e JVal e
SIGNATURE: ___Sute3ul L mms 0. S T 21400 305~ 221330

E OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



