2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K40323 Apr 27,2001 8:00 am
1. Enility N
Hl;I{dkF?mELECTRIC & COMPANY ecreta 3 Of State
04-27-2001 90243 041 ***150.00
Principal Place of Business Mailing Address
3250 E. 9TH COURT 3250 E. 9TH COURT
HIALEAH FL 33012-5010 HIALEAH FL 330125010 Pnnnnanp
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Statg 4, FEI Number 650081182 Applied For
Mot Applicable
' U i Count v it
e Country Zp ounity 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - - - - e T e - T -~
TTTTRUBENBASIIOT T T T T
Street Address (P.O. Box Number is Not Acceptable
3520 E. 9TH COURT ¢ piable)
HIALEAH FL 33013 : or
Y
SHip
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
K sy
SIGNATURE
Signature, typed or printed name of registered agant and titie if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligin! isty its | il OW!! FEE IS $150.00 . ) ) )
9 $h|sfr..;lorporauc_m is ehtglb g tc'> se:t\si y c|’ts ntangible At FI;EA\I:I1 it FEE IS ]$b om0 06 10. Election Campaign Financing $5.00 May B¢
ax ||n‘g rgquuemen and elects to ao so. ) ar N 88 W I:] R Trust Fund Contribution. D Added to Fees
(See criterla on back} ; Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O3 Delets MmEe [ Change [ Agdition
NAME MARTINEZ, BASILIO RUBEN NAME
STREET ADDRESS | 3520 E. OTH COURT STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-2IP
THLE SD O Delete TITLE 1 Ghange [ Addition
NAME MARTINEZ, DIGNORA NAME
sTReeT Anoress | 3520 E. 9TH COURT STREET ADDRESS
crv-st-2, | HIALEAM FL CITY-ST-7IP
TITLE O pelete TITLE N7 ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F -] g e .- — L CITY-ST-2IP
TmE O Delete THLE T T T T e - Change - ~[T-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P~ - CITY-ST-ZIP
THLE 1 Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE , [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify 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 it made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

' changed. or on an attachm ith an address, witQ all other like empowered. ]
smm*rune:ﬂ%m j;emz:%\ ;94/67/0/

\mm-rqpﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER iR DIRECTOR / Date, Daytira Phona #

CR2E034 (10/00)



