2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUM

1. Entity Name

BISCAYNE

ENT # 400500
ELECTRIC, INC.

Principal Place of Business

8288 NW. 56 ST.
MIAML FL 33166

Mailing Address

8289 N.W. 56 ST.
MIAME FL 33166-4028

COGY700d

2. Principal Place of Business

3. Mailing Address

WEIEmIe

M

Suite, Apl. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

HIN

City & State City & State 4. FEI Number Applied For
59.1423971 Not Applicable
Zip Couniry Zip Country 0 $8_75 Additional

5. Certificaie of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

e ———— ————

I T e T

“rCBaains , Rovdldl &,

BRI TS

MiAm\

FL

BFHCE

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

SIGNATURE

anatura. yped or prin@a of r(gisla!ad agw e if applicably

G Ronald £. Cogqms .‘(P!"fs:p&h.r

H-2¢ -

2000

(NOTE: Registered Agent slgnalure‘thjad when remfating)

DATE

e

9. This corporati

Tax filing requirement and elects to do so.
(See criteria on back)

N
ion is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TILE [ Change (1 Audition

NAME COGGINS, RONALD E NAME '

STREET ADRESS | 8289 NW 56 ST STREEF ADDRESS

CITY-ST-2ZIP MIAMI FL 33166 CITY-ST-ZIP

TTLE O pelete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STAEET ADDRESS

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

TITLE [ pelets TITLE [ Change ] Addition
" AN T S SR — e .

STREET ADCRESS STREET ADDAESS = :

CRY-5T-2P gITY- §T-21P

TITLE 7 pelgte TITLE O change [ Addition

NAME NAME

STREET ADORESS STAEET ADDRESS

CITy-ST-2P CITY-51-2IP

TITLE [ pelete TNLE [ change [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TITLE [ Delete TMLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY- §T-2P

13. 1 hereby certify that the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the recelya

changed, or

SIGNATURE:

on an attachmg

™ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y-28-Z000_ (365)5% §20¢

Daytime Phona #

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90050 028 ***150.00

CR2E034 (9/93)



