2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # 402992 ecretary of State
1. Enuty Name 04-21-2003 90395 013 ***150.00
OTHERS ELECTRIC CO., INC. '
Principal Place of Business Mailing Address
235 NE1H ST 935 NE 171 ST ]
NORTH MIAMI BEACH FL 33162-2506 NORTH MIAM) BEACH FL 33162-250€ - T i
Suite, Apl. #, elc. Suite, Apt. #, etc. ) [ CHECK HERE IF MAKING CHANGES!
- |
City & State City & State 4. FEI Number Applied For
59-1399986 NGt Applicable
- Country. . o Aee - e GO T o riificate of Status Desied [] $8+79 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent {
Name |
HAGEN.MAX M Street Address (P.O. Box Number is Not Acceptable) |
1220 DUPONT BLDG: i
MIAMI FL, i i
. ,} City ‘ FL | Zin Codlé

-8. The above named entitygubmits this slalement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent. ’ '
]
.

SIGNATURE

Signature, typad or printed name of registered agant and ttle it applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
i FILE NOW'!!!F ?EE IS $150.00 . - )
8. Election T F
After May 1, 2003 Foe will be $550.00 e o o RSy 000 May e
Make Check Payable to Florida Department of State '
10. Lo OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme sT - O elete e [ Change i 1 Additicn
HAME HAGEN, BERNICE NAME ‘
staeeT aooress | 935 NE 171 ST. STREET ADDRESS .
or-s-22 | NORTH MIAMI BEACH FL 33162 CITY-S§T-2P ‘
it v 71 Delete mLE [ change | [} Addition
NAME HAGEN, JACK J NAME |
STREET ADDRESS | 935 NE 171 ST. STREET ADDRESS ‘
- env-st-z2e—_| -NORTH-MIAMI-BEACH FL S e e  Cmy-8T-2P S SO -
TMLE v 1 pelete e [ Change [ Addition
NAME CSUK, LASZL0 NAME
sTREETADDRESS | 935 NE 171ST ST. STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL CITY-5T-2IP |
TME PD [ pelete TITLE [J chenge | [ Addilion
NAME HAGEN, HOWARD NAME ;
STREET ABDRESS | 935 NE 171 ST STREET ADDRESS |
CITY-ST-2IP MIAMI FL 33162 cITY-§1-ZiP '
TIRLE [ Delate TME [ Change i [ Adgition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP |
TME O Delata TITLE [ change [ Aduition
NAME 7 NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP :

12. | hereby certify thil the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe 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 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered. ]

SIGNATURE: __ I5IRATLRE R@Aﬁ RET: Hngen Y503  DOT-6r3-71r0>

SW‘URE y@hpsu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Cate Daylime Phens #

LR P RV.V]

CR2E034 (10/02)



