2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # 308416 | Mar 15, 2000 8:00 am
1. Entity Name
MIAMI SHORES ELECTRIC, INC l Secreta 3 of State
! ) ] 03-15-2000 90089 001 ***150.00
Principal Place of Business Ma‘wliné Address
|
1770 NW 112 TH ST. 16162 SW 66TH ST
MIAMI FL 33187 FT LAUDERDALE FL 333314633
us us i
= PR e T s S IR RN
Suite, Apt. #, elc. Suite’:. Apt. #, etc. DO NOT WRITE IN THIS SPACE
:
City & State City & State 4. FEI Number Applied For
59—1237465 Not Applicable
Zp Country Zp Country 5. Certifcate of Status Desied [} $8+79 Additional
; ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
BUYAMA! SANDRA Street Address {P.O. Box Number is Not Acceptable)
1770 NW 112TH ST. |
MIAMI FL 33167 ;
i City FL Zip Code

8. The above named entity submits this statement for the purpi':)se of changing its registered office or registered agent, or both, in the State of Fiorida.

@ name of registéred agent and tieif appiicable
Rl m g

NOTE. Registeratt Agent signa
A s s o T

e e
R P ‘ . e B o
CFILE NOW! FEE IS $150:001 <. = 0+ Ecion Carpaigd Finaiicing ~* 45 00 iy Bo
§ Aﬁ_er,— MaAY 1, ZOﬂOere wiil bez$55g.00 . R :;‘ ;T ruist Fund Coeltfi%ution ° O ?c%gﬁohl;:iss °
; Make Qheq!( Payable to Department of State * |
OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
' O Delete THLE Clchange [ Addition
NAME HOLLOWAY, JEANNIE NAME
STREETADDRESS | 1776 NW 112TH ST i STAEET AUDRESS
CITY-§T-2IP MIAMI, FL 00000 i CiTY-5T-21P
TIME P i‘ 1 elete TMLE [ Change [ Addition
NAME BUYAMA, SANDRA { NAME
STREETADDRESS | 16162 SW 66TH ST i STREET ADDRESS
CITY-5T-21P FT LAUDERDALE FL 33331 : CITY-ST-2IP
“TITLE S i [ Deiste TILE . [ change  [] Addition
NAME AUSBURN, PATRICIA I NAME
sTReeT ADDRESS | 162 N.W. $108TH ST. i STREET ADDRESS
CITY-5T-2IP MIAMI, FL 00000 ; CITY-§T-2P
TMLE ‘ [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS { STREET ADORESS
CITY-8T-1IP : CITY-ST-21P
TIILE O Delete T Clchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY- $7-2P
TILE I O oslet TITLE [ change [ Addition
NAME !’ NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP 1 CITY-ST-2

13. | hereby certify that the information supplied with this 1i|in§' 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 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 with an address, with all otl?er lixe empowered.

SIGNATURE: YOO S - ININR Q) R AR CA-ANED

OFFICER DA DIRECTOR Date Dayume Phone #

U

CR2E034 (9/9%)



