2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 350862 May 16, 2000 8:00 am
VALDES ELECTRIC CO Secretary of State
05-16-2000 90174 028 ***150.00
Principal Place of Business Mailing Address
6061 NW 3RD STREET 6061 NW 3RD STREET
MIARK FL 33126 MIAMI FL 33126-4666
us us
i i IR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number Applied For
59'1267654 Not Applicable
Zip Couniry zip Country 5. Certificato of Stawus Desired ~ []  $8+79 Additional
— - . e e - .- — e m——— . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDES, JUAN C Street Address (P.O. Box Number is Not Acceptable)
6061 NW 3RD STREET
MIAMI, FL
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Fiorida.

SIGNATURE

'CREENZ 4 19/99)

Signature, typed or printed name of registarad agent and tite if applicabie (NOTE: Registered Agent sigrature reguired when reinstating} DATE
9. ;hlsf_c‘_orporan.on:: i{glﬁi;s;?ez?;lffyc:ts Intangible Ft;iYN?V:'-!l FFEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement a 0 do 50. After , 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. : OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Deete TITLE [ Change (7] Addition

WM™ | VALDES, JUAN C NAME

STREET ADDRESS. 68061 NW SHD STREET STREET ADDRESS

CITY-ST-2tP MIAM} FL 00000 CITY-ST-ZIP

TE s ' : ' O Delete e ) Change  [) Acdiion
| ~~—>1-COLON;MARTHAM™™ Nave

STREETADDRESS 1 6061 NW 3RD STREET STREET ADDRESS

CITY-51-2IP M.IAM] FL 00000 CITY-5T-2IP

TTLE LV . 3 pelete TILE [ Change [ Addition

NAME VALDES, MARTHA A NAME

STREET ADDRESS | g0g1 NW 3RD STREET STREET ADDRESS

CITY-ST-2IP M]E MI EL 00000 CITY-3T-2IP

TMLE (7 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE O petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS Eliaaanmeh - e - —-f| STREET ADDRESS — e im e . -

CIY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-7IP

13. | haraby centify 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
- indicatad on this report or supplemental geport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

tee empowered to executeiisTeport as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
an address, with all other Jike’ empowered.

of the corparation or the receiver,or
changed, or on an attachmen

‘- XN

SIGNATURE: C_ Jpresst 2 Hea C Vpeoes fég/m Zaf 21~ /65T

D TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytma Phone #




