2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 421829 FILED
1. Entity Name Feb 04, 2000 8:00 am

RAY BROWN ELECTRIC CORP Secretary of State

02-04-2000 90021 032 ***150.00

Principal Piace of Business Mailing Address
7780 W 118 ST 7780 SW 118 ST
MIAM) FL 33156 ’ MIAMI FL 33156-4433
Us us. .
ik s AT AR AR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-1477401 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o= e fazm S . i Name =~ ~ - s - =
BROWN, GLENN Street Address (P.O. Box Number is Not Acceptable}
B500-SWHLTST~ 770 S S F ST
MIAMI FL 36456 =32/5C
City FL Zip Code

8. The above named antity supmits this statemant far the purposa of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registared agent and title if appiicable {NOTE: Registered Agent signaturs required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Carmpaign Financing $5.00 May B
Tax fiilng requirement and elects to do so. After MAY 1, 2000 Fee will be $5650.00 Jrust Fund Gontrioution. O Added fo Fees
(See criteria an back) dl Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSD O pelete TILE () change [ Addition
NAME BROWN, GLENN R . NAME
STREET ADDRESS |- QSE0-SW—oP=8T 77 90 sSed /7P S7- STREET ADGRESS
CITY-ST-21P MIAMI FL =Zr/56C CITY-$T-ZIP
TiE D O pelete TRLE [ change  [J Addition
NAME BROWN, RAYMOND L., JR. NAME
STREET ADDRESS | 6270 S W 25TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§T-7IP
gme L0 cme P 0ole_QE L - P - [ Crange [ Addiion |
HAME ENRIQUEZ, CESAR NAME -
-STREETADDRESS | 2315 SW 26TH STREET STREET ADDRESS
CITY-ST- 2P MIAMI FL CITYy-S7-2I0
TITLE [ pelete TITLE [l Change  [_] Addition
NAME NAME
" STRECT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {1 Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-27P

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), 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 ae eppowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment wj s, with all other like empowered,

SIGNATURE: /

aggr
\/jw R=QUIRED 72 —c.

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E(34 (9/99)



