2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F37492

1. Entity Name

ELECTRON ELECTRIC CORP.

— s

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90029 046 ***150.00

Principal Place of Businéss

1660 N.E. 125TH STREET
N. MIAMI FL 33181
us

Mailing Address

1660 NE 125 STREET
N. MIAMI FL 33181-2509

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

ix

gagE0s

LSRN

DC NOT WRITE IN THIS SPACE

L)

- ; , Applied For
City & State City & State 4, FE| Number 59_21 62250 NEprphcab[e
Zp Country Zip Country 5. Certificate of Status Desired O ?ese-ggq lﬁ%ﬂtb"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DIAZ, JOSE ULISES Streat Address (P.O. Bax Number is Not Acceptable)

1660 N £ 125TH STREET

NORTH MIAMI FL 33181

City F L Zip Code
- 8. The above named:sntity-subrnits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
e i T e e e i T =t _
SIGMNATURE
Signatura, typed ar printed name of registersd agent and title if applicable. (NOTE: Registsred Agent signatura required when rainstating) DATE
. . N . . . ' 1 /“—r_,_
9. This corparation is eligidle (o satisfy its Intangible FILE NOW1!! FEE Is $150.00 10. Eloction Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE PSD 7 petste TITLE (7 Change [ Addition | =
NAME DIAZ, JOSE ULISES NAME z
<
streer apoREss | 1660 NE 125 STREET STREET ADDRESS =
CITY-51-2P N. MIAMI FL CITY-ST-2IP
(2]
TITLE 7 Deete TITLE Tl Change ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TiTLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
| TmE o O oekte TITLE [ Change [T Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-8T-2P
TME [ Delete TME [ change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-ZIF
e 3 betete HTE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplie
indicated on this report or supplemental report is rue an
of the corporation or the recefver or truside empowg
changed, or on an attachment with an adress‘ i

d that my signature shall have the sa

empowered.

I

77 RACQUIRED

é"

d with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

fs raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

me legal effect as if made under oath; that | am an officer or director

4134 (3os) 893-1347

SIGNATURE: \
EAE

pED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR

Date Daytime Phone #




