2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 428619

FILED

ALLAPATTAH ELECTRIC MOTOR REPAIR, INC. Secretary of State

02-26-2000 90011 012 ***150.00

Principal Place of Business | ‘ Mailing Address
11746 NW 215T TERR . 1746 NW 2157 TERR
i mmna FL 33142 MIAMI FL 33142-7437
|us us
Suite, Apt. #, ete. T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale : City & State 4 FEINumber  gg 1408017 Applied For
¢ Not Applicable

i Country ap Country 5, Certiicate of Status Desired O $8‘75 {«dditional
S Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
l! . Name
BETANCOURT- JESU.S Street Address {P.O. Box Number is Not Acceptable)
3020 SW 80 AVE. {
MIAMI FL .1
' City o FL Zip Code

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

hd -

SIGNATURE
Signature, typed or printed nams of registered agent and titie If applicable, [NCTE: Registerad Agent Signature required when reinstating) DATE
9. This gorporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Carmpaign Financing $5.00 may B
Tex filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added ta Fee
o : s
{Ses criteria on back) . a Make Check Payable to Depariment of State
1. ~ OFFICERS AND DIRECTORS 12. " ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TILE P . O oelets TMLE [(J change (7 Addition
NAME BETACCOURT,JESUS NAME

STREET ADDRESS
CiTY-ST-2IF

STREET ADDRESS | 3020 S.W. 80 AVE
CITY-ST-2IP MIAMI FL

e v ' , (1 Delete
NAME BETANCOURT MIGUEL

sTREET a0DRESS | 1840 S.W. 75 AVENUE

CITY-S7-71P MIAMI FL

i
TiLE v o ' ‘ O Delete e OJchange [ Addition
NAME BETANCOURT, CARLOS NAME .

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

1. ity vame Feb 26, 2000 8:00 am

CR2E034 (9/99)

STREET ADDRESS { 1300 S W 86 COURT STREET ADDRESS

CITY-51-21P MIAMI, FL 00000 CITY-ST-2IP

TILE [ celete TITLE [ Change ] Addition
NAME ' NAME

STAREET ADDRESS STREET ADDARESS

CITY-57-2/P CITY-ST-2IP

TILE [ Delate TMLE [ Change [ Addition
NAME NAME

STREET 400RESS STREET ADDRESS

CiTY-S§1-2P CITY-S§T-2IF

TIME [ Delete TILE O Crange [ Addition
NAME N

STREET ADDAESS S TRl ——~Q-SmeETADORESS |

CiTY-51-2Ip CITY-ST-2P T T T e e

43, | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporalion or the receiyemor rustee smpowered to execute this regprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachme ' addregs, with all gther like empog

SIGNATURE:

e .?[A{m/ﬂﬂ OO/ T MO

D

P Vo
REGIGHING OFF Daytime Phong ¥
£ D ‘Q_ﬂ}_“"?ﬁ



