2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 827965 - Apr 18,2000 8:00 am
$ & P ELECTRICAL INDUSTRIES, INC. ecretary of State
04-18-2000 90149 002 ***150.00
Principal Place of Business Mailing Address
11601 BISCAYNE BLVD 11601 BISCAYNE BLVD.
STE 200A SUITE 200A
_NO MIAM! FL 3381 NORTH WMIAME FL 33181-3151
us us
2 gy ool Placs of Business S Bl et me 7A %) Hmmm N “ " I ||| | I ” " |||||||||| I"" ’“\
P S e b Hest
T EbeJro-pmED Heo (Th IWD] gizera _
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
26or Aiscayats Blod -5 freofl 1r6ot prscayre Sl - STF 2004
City & State City & State 4. FEI Number Applied For
Né . M, .1 F(_ % /Vo. MiAn F‘(— 59-1398870 Not Applicabie
Zip Country Zip Country . ) $8.75 aaditional
g 5. Certificate of Status D d ° )
3'5{3/"3/{( QI USA }3_"{_” 35 ‘/-SA ertificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — ot s — e NAB T - T T T — T = - -
CSC ° THE UNITED STATES CORPORATION Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered olfice or registered agent. or both, in the Stale of Florida.
SIGNATURE
Signature, typad or printed name o registersd agent and titls if appficable. {NOTE: Ragistered Agent sigrature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 lecti o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ij::lgznzag g‘a‘:?gu::;ncmg O ig‘gﬂchg?;sae
{See criteria on back} | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS |_12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Deete e [Jchange [ Additien
NAME {EHMAN, PHYLLIS HAME
streeTanoress | 11607 BISCAYNE BLVD., STE. 200A STRECT ADDRESS
GITY-ST- 7P NORTH MIAMI FL CRY-ST-ZP
TITLE {1 petete TIMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OTY-S1-2P CITY-81-2P
TITLE [ Delete TITLE - -] Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S7-2IP TY-51-21P
e O Dekete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP i CiTY-57-2IF
TITLE [T Delste TITLE O change [ Acdition
MAME NAME
STREEV ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CHY-S1-2IP

13. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i). Florida Statutes. | further Gertify 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 frustee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregé, withyall other like empowered. 3 9
ey A/ ATURINGY AP U692
SIGNATURE: I Ngle s ?7?7/{;@%%%///; Lefmas e 3 feofrove  256L

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR d Date Daytima Phene #

X . PN

MR2EN24 Qo



