2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 402992 Apr 17,2000 8:00
1. Entity Name r ] . am
OTHERS ELECTRIC CO., INC. ecretary of State
04-17-2000 90046 032 ***150.00
Principal Place of Business Mailing Address
35 NE 171 87 935 NE 171 ST
NORTH MIAMI BEACH FL 33162-2506 NORTH MIAMI BEACH FL 33162-2506
T e IERIEL AR RR R
Sulle, Apt. # etc. o Suite, Apt. #, etc. o A DONOTWRITE INTHISSPACE
City & State City & State 4. FEI Number Applied For
§9-1393986 Not Applicable
Zp Couniry <l Country 5. Certificate of Staws Desied ~ [] 9879 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAGEN,MAX M .
! Strest Address (P.O. Box Number is Not Acceptabie)
1220 DUPONT BLDG
MIAMI FL
City FL Zip Code

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

SIGNATURE - - =
Signature, lyped or printed nama of iagistered agent arfo ms J?applic@?is‘;‘_:‘l___{lf_o_ﬁ; _Hiqﬁ;ggﬂmrsigmmmuirw wher feinstanng) ~ T e o DATE
-8._This corparation is.eligible to satisfy. ts-Injangible - EILE NOWII_EEE IS.$150.00 ezl 10.-Eloction. i Financi .
-Tax filing requirement and elects to do so. T After MAY 1, 2000 Fee wlil be $550.00 - Tj:: lﬁzniag;ﬁiruﬁg:;anmggqm ;?c%fjoto_h;:zssv ’
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE PST 7 Delete TITLE {1 Change  [J Aduition
NAME HAGEN, BERNICE NAME '
streeT ancress | 935 NE 171 ST. STREET ADDRESS
CITY -ST-2IP NORTH MIAMI BEACH FL CITY-ST-ZiP
TITLE v O Delete TITLE [ Change [ Addition
NAME HAGEN, JACK J NAME
streeT apDREss | 935 NE 171 ST. STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL CiTY-ST-2IP
TITLE v [ elete TITLE [JcChange [ Addition
NAME CSUK, LASZLO NAME
smmeer ooress | 935 NE 171ST ST. STREET ADDRESS
CITY-ST-2IF NORTH MIAMI BEACH FL GITY-$T-2IF
TITLE O pelete TILE [ Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s
CITY-ST-2IP CITY-51-ZP
TITLE [ Delate e [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-$T-2IP
TiTE Tl et e O Delete TLE . [dChange [ Addition
NAME : e NAME
M | B
STREET ADDRESS | " -4 [ /080 STREET ADDRESS
| cmv-si-ze A CITY-ST-2P

13. | hereby certify that the'inforfmatioh supplied with this filing dees not qualify for the exemption stated in Section 149.07(3)(1), Florida Statutes. | further gertify that the infarmation
indicated pon this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation'or the receiver or frustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed,.or on an attachment with an address, with all other like empowered.

SIGNATURE: S,%%- = EAIETD Na 4 9en Y-yi- ©0  365-683-2533

FIE WTTPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Phane #




