FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 534972 ecretary of State
04-28-2003 91407 006 ***150.00

1. Entity Name

THECON ELECTRIC, INC.

(P E VIRV V)

Principal Place of Business Mailing Address

19727 SW 84 PL. 19727 SW 84 PL.

MIAME FL 33189 MIAMI FL 33189

2. Principal Place of Business 3. Mailing Address ‘ ’||’|| I|l|| m" |‘ ||m ‘ll’l “ll I’l" Illn Illll I||n |““ I}ln l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE ot Appicable

Zp Country e Country 5. Certificate of Status Desired a $8.75 Aduiitional

. Fee Required.

o 6. Name and Address of Current Registered Agent 7. Name and Address ol New Reglstered Agent
Name
HOSTUTLER‘ THOMAS M Street Address (P.O. Box Number is Not Acceptable)
19727 SW 84 PL.
MIAMI FL 33189
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or Hioth, in the State of Fiorida. | am familiar with, and accept

the abligatj poftered agent. \
SIGNATURE q &3193_~_

CR2E034 (10/02)

Signature, typed Qs_pnme%name of registerad agsnt and titie if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
% " FEE
L:ﬂF";\nE N?\:{iga EEE I.S“?Sgégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, H e_e will be i Trust Fund Contribution. O Added to Fees.
Make Check Payable to Florida-Department of State
10. pFFICEFiS AND BDIRECTORS 1, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE O Delete TILE [IChange [ Addition
s ,w-" g
bt T OSTUTLEH JHONAS M NAvE Sy
ﬁ%bmgss 9727 SW 84 PLIT STREET ADDRESS
rae IAMI FL 33139 CITY-ST-2IP
CTTE ST ‘ [ Delete TTLE - [0 change [ Addition
"| NAME HOSTUTLER, MARY ANN NAME
" STREET ADDRESS 1972? Sw 84 PL STREET ADDRESS
GITY-ST-2IP |AM| FL 33189 ClTy-ST-2IP
TITLE s ee—sewm e s o = Mgy - WMET TP T TR =T T T U T Mchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delate TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [JCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-71P CITY-ST-2IP
TITLE [ peteta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filin 3 does nct gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
ustee ampowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowered.

AF REQUIBRED Lﬁ] 0 233 5 DD~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR PData Daytime Phana #

of the corporalion of the receiveg or
changed, or on an attachm J

SIGNATURE:




