20'\011 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F17261/ Apr 27,2001 8:00 am

1. Entity Narne : eCl‘etal'y Of State
AHANDIA ELECTBIC: !NC- : 04-27-2001 90227 018 ***]58.75

Principal Place of Business ; Mailing Address

6531 SW 109TH CT 6531 SW 109TH CT
MIAMI FL 33173 MIAMI FL 33173
us oS

2. Principal Place of Business 3. Mailing Address

/336€ Si/ /38D 7T

JHAPATRROR A

A

/3366 Si/ /438D rse

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

- City & State—- = - -z —_ | o[~ ..City & State™———n--  ~ == - 7 ~1" 4, FEI'NGmber ’59:2209157"--—’-*?’% - A';')pﬁed'Fdr"- .
”7/4/37/ ﬂ s G/ FL e Not Applicable
Zi Country Zip Country " ) $8.75 additional
- ' ; o I 5. Certificate of Status Desired . h
\?30/(6 g-g 23 OI?OE | 33/(?6 "g—g dj DﬂD £" Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
C HO, EMILIO C Street Address (P.O. Box Number is Not Acceptable)
2151 SW 42ND AVE S
CORAL GABLES FL 33145
City FL Zip Code
8. The above named entity submits this statement ‘fpr the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. {NOTE: Registerad Agenl signature requirad when reinstating) DATE
. Thi ion is eligi isfy i FILE NOW!!! FEE IS $150.00 . o
® 1’_h|sfﬁ.orporano.n s ehtglblz KT sa;llstfycnits Intengible After MAY 1. 2001 F 'I1$be $550.00 10. Election Campaign Financing $5.00 May Be
ax ling requirement ang elecls 10 do so. er ! ee wi y Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
L) P - C e s Al e - =<QOFFICERS AND'DIRECTORS - ~-  ~:- I-12. R - ADDITIONS/CHANGES TO' OFFICERS AND' DIRECTORS IN11°
TmE PTS O Delste TITLE XA Change [ Addttion
HAME HERNANDEZ, JOAGUIN NAME .
STREET ADDAESS | 6531 SW 106TH CT ST eSS | /B2 Gl S/ FUZ8D TEL2
crmy-ST-21p MIAMI FL 33173 Gny-51-2P 77/ Gr7/ FE BRE-K£323
TILE D 7 Delete TTLE Change [ Addition
NAME HERNANDEZ, JOAQUIN NAME ) _
STREET AUDRESS | 6531 SW 109TH CT sireETA00REss | /BB LE S Y3480 TER.
omv-s1-2P | MIAMI FL 33173 WS | P sy FL BRFE-KB23
TITLE O Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIvY-S1-2IP
TLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S1-2IP
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET'ADPRESS o ey S o = b . STREE‘_F-ADDRESS o . - - . e -
Tv-stzp T[T T e S W onv-gr-2 T =T T S S .
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied V\:li(.h this Iiling does not quality for the exemption stated in Section 112.07(3)(i), 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 path; that | am an officer or director
of the corporation or the receiver or trustee empowsred to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otheplike empowered.

SIGNATURE:

Sy IS RRE SEZT

“Data Daytime Phone #

a17018

CR2E034 (10/00)



