* 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K39842 Mar 27, 2000 8:00 am
b Secretary of State
CAS ELECTRICAL DISTRIBUTORS, INC.
03-27-2000 90039 001 ***317.50
Principal Place of Business Mailing Address
C/0 CARLOS A SIERRA C/C CARLOS A SIERRA
607 VILABELLA AVE 607 VILABELLA AVE _ 12 1 1 4
CORAL GABLES FL 33146 CORAL GABLES FL 33146-1719
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘“)78830 N Not Applicable
- 7 =
7l Country P Country 5. Certificate of Status Desired % $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narne
MS'ERRA;’CAHLGS'A-‘ M T - Street Address (P.O. Box Number is Not Acceptable)
73680 SW 41ST STREET
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, ar bath, in the State of Flerida.
SIGNATURE
Signalure, typad or printad name of ragistered agent and tile if applicabie. (NOTE: Registered Agent signature required when reinsating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) iﬁcs::lfo:zncdaén;atlﬁg;u”:: neing 0 i%e%q I‘vllay Be
bl ) o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS § 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP (] Delste TTLE [ change [ Addition
NAME SIERRA, CARLOS A. HAME
sTREET ADDRESS | 607 VILABELLA AVE STREET ADDRESS
Cny-51-2iP CORAL GABLES FL CIT¥-357-2IP
TILE DS [ Delete TATLE [ change [ Addition
HAME SIERRA, CRISTINA M. NAME
STREET AODRESS | 607 VIABELLA STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-57-ZIP
TIMLE O Belete TITLE O change  [C] Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TI1LE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-57-2IP
e [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TLE O Delete TivLE {T Change ([ Addition
NAME NAME
STREET ADQRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

-13. ' hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X)), Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shali have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the recejuer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachmeht ivith an address, with all other like empowgied. o / .
oo [ 20 / 199,
hl fiala i

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIG’!ﬁIG QFFICER OR DIRECTCR

MD2EN2A4 /Q/a0N



