2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 680723 FILED
1 Entiy Nome Jan 19, 2000 8:00 am
ELECTRICAL EXPORT CORPORATION Secretary of State
' 01-19-2000 90205 033 ***150.00
Principal Place of Business Mailing Address
7540 NW 66TH ST. 7540 NW 66TH ST
MIAMI FL 33166 MiAMI FL 33166-2604
us .
s s AR AR
Suite, Apt. #, stc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEl Nurmiper Applisd For
. 59-2049970 Not Appiicable
Zip Country Zip Country 5. Cortificate of Status Desired [ $B+1D Additional
) Fee Required
o _6;_7iliame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e T e TR T el e . - . = - Néme - N - = = - . - - -
BEHNSTEIN' ROBEHT P. Street Address (P.O. Box Number is Not Acceptable)
7540 N.W. 66TH ST.
MIAMI FL 33166
City FL Zip Code

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

SIGNATURE
Signatura, typed ar printed name of registarad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
B oo | Atio/ MaY 1,200 Foo wil ba 55000 | 10 SECHEN Camoain fnanng 1 $5,00 iy 5o
= ) ! - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of Siate
1. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vDP [ Delete TITLE O Change [ Additicn
NAME BERNSTEIN, ROBERT NAME
streeT aonress | 11568 WATERFORD CT. STREET ADDRESS
arest-2> | COOPER CITY FL orv-st-2e
TITLE D [ Delete TITLE [ change  [J Additicn
NAME PINO, CARLOS NAME
STREET ADDRESS | 2730 SW 11ATH CT STREET ADDRESS
CITY- 5T-2P MIAMI FL cIry-5T-2IP
TMLE V. - O pelete CTTLE - - —eme| e e oa= o et - s mmewte e [ Change [ Addition
NAME BRAVO, JUAN F. NAME
STREET ADDRESS | 7360 SW 138TH ST. STREET ADDRESS
CITY-5T-2P MIAMI FL LTy -5T-2IF
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ oglete TITLE [ change [ Addition
NAME NAME
STREET ALDRESS STREET ADORESS
CITy-§7-2IP cITy-sT-7P
TILE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ¢ITY-S1-2P

ied with this filing dgss-aat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certiy that ihe information

antal beport is true angCcurate Yand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
nopvered ohex?iuie his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
duth off other like g

powered. i
1
é . e Y
A7) AN AED ///3 00 o5 59/ 2390
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dafe Daytime Phone #

13. | hereby certify that the information
indicated on this report or sup
of the carparation or the rece#
changed, or on an attach|

SIGNATURE:

CR2E034 (9/99)



