2001 UNIFORM BUSINESS REPORT (UBR) FILED .

1. Entty Nare ecretary of State
ELECTRIC INDUSTRIES CORPORATION 04-12-2001 90049 013 ***150.00
Principal Place of Business Mailing Address
:$1 BALGOWAN RD :64301 BALGOWAN RD UUURULIUW
MIAM| LAKES FL 33016 MIAMI LAKES FL 33018 g
Us us ’
Suite, Apt. #, elc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number R9-2646729 Applied For
Not Applicable
Zi Counts Zi Count ) iti
P ountry ° ountry 5. Ceriificate of Status Desired ~ [] $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_|. Name . _ = - -
v — e e e e, T —_— e - -
BARED, ESQ. P R.
Street Address (P.0. Box Number is Not Acceptable)
1500 SAN REMO AVENUE
SUITE 177
CORAL GABLES FL 33156 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florica,
SIGNATURE
Signature, typed or printed name ol registerac agent and title if applicable. {NOTE: Registered Agenl signalure réquired when reinstating) DATE
; ion is eligi isfy i i m . . ) .
9. Ihasrclzprporatlc.)n s ellgwbtj tclb satlifycllls Intangible FILE \:‘OWQQ FFEE |S.“$.;| 50;1500 o0 10. Election Campaign Financing $5.00 May Be
ax liing rgquwement and glects 10 do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
TE SD O Dalete e Ochange [ Addition | 8
NAME MANN, DOROTHY C NAME g
stReev ADCRESS | 1500 SAN REMOQ AVE 177 STREET ADDRESS 3
orv-s2¢ | CORAL GABLES FL 33156 oy 7-2P i
o
TITLE PDT O Delete I TME ) Change L] Addition | &=
NAME MANN, MILLARD F NAME
sTReeT ADDRESS | 1500 SAN REMO AVENUE, #177 STREET ADDRESS
emv-s1-2¢ ) CORAL GABLES FL 33156 Cmy-53-2P
B () (1S L - .. .. Ooekte TILE o - [ Cnange [ Acdition
NAME ’ NAME ' I
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE I Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
13, | hereby certily 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attafbiment with an address, with all other like empowered.
SIGNATURE: : e Fonenn  oHloglel (309 827-2335
SIGRATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #




