FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 03. 2002 8:00 am

DOCUMENT #  P96000013084 Secretary of State
MIAMI TRANSFORMERS CORP. 03-03-2002 90094 041 ***150.00
Principal Place of Business Mailing Address
13935 SW 252 ST 13935 SW 252 ST
MIAMI FL 33032 MIAMI FL 33032
i i A NG AG
3. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%47554 Not Applicable
ze Gountry 2 Country 5. Cortficate of Stalus Desied ~ [J  $8+79 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
V".A, JORGE J Street Address (P.O. Box Number is Not Acceptable)
13935 SW 252 ST
MIMAS FL 33032
City FL Zip Code

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

SIGNATURE % .3--'[?-0 -

Signatu/ typed or pﬁteé name of registered agent and tte if applicable. (NOTE: Registered Agent signature required when reinstating) e DATE
9. This corporation is eligible to satisiy its Intangibie FiLE NOWI!! FEE IS $150.00 i 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee wlll be $550.00 i
2 Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State |

11. OFFICERS AND CIRECTORS 12. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

TLE PTD M Detere TMLE PT' D ) @ Change [ Addition
Nave VILA, JAVIER O NAvE wia JpvierR D

sTreet aporess | 555 NE 15 ST 33-F sTeET aDDRESS | £ 85" Sks 1 4L sT.

iCITY-5T-2IP MIAMI FL 33132 CITY-5T-2IP mianti F]__ 23! ‘7 L
TITLE SD ] Deiee e RY:) 19 change () Addition
Wi |VILA, JORGE J e Vi A JorRGE ¥

*5TREET ADDRESS | 11981 S.W. 84TH STREET sweeTanorsss (11386 S E6 LArE. .

ore-sT-2e | MIAMI FL 33186 av-see | Mgy FA 33173

TITLE T - = ' ST T o DOooekes me " cf - - - [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-$T-21P

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

TMLE ’ O Delete TILE {J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$T-2

TITLE ] Delete TIMLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. 1 hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further cenify that the information
indicated on this report or supplemengal report is true and accurate and that my signature shall havea the same legal effect as if made under cath; that | am an officer or director
ot the corporation of the receiver or tiistee empowered lo execyle this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with afj address, with all pther k mpowered.

SIGNATURE: SRS AUV AR08 Ao Db rl-l ?’0?— 3“"1;5_')'— /lf-"?/

d Dats Daytime Phone #

AY  SYEZYL0

CR2E034 (9/01)



