MAY 1 1S $225.00

1996 N

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L2891

1. Corporation Name

ELECTROCONDOR, INC.

(6)

Principal Place of Business Maifing Address

[

22] 27]

10071 NW 52 5T, #2 1087 NW 52 ST, #2
SUNRISE FL 33354 ASH-WESTFRAOLER
uUs SUNRISE FL 33391 _
us 3. Date Incorporated or Qualiied | 3a. Date of Last Repon
11/07/1889 04/18/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 650158115 Not Appicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. $B.75 Additional

5. Cerificate of Status Desired O Fos Required

ARCENTALES, FERNANDO
10871 NW 52ND ST., #2
SUNRISE FL 33351

Gity & State Gity & State 6. Election Campaign Financing $5.00 May Be
;51 El Trust Fund Contribution o Added to Fees
Zp Country Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
m E| 20 30 Florida Statutas {5pres [OiNo
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
81| Name

B2| Street Address {P.O. Box Number is Not Acceplable)

B3

84| City

Zip Code

FL *

familiar with, and accep! the obfigations of, Section 607 0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sactions 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered agent. | am

Signat.wa, typed o prnisd name of registered agent and lite If applicable. MNOTE: Registered Agenl signalure required whan rainslating! DATE
i2. QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D 7 DELETE 11 TILE [ Cheange [ Addition
HAME ARCENTALES, FERNANDO 1.2 NAME
seranoness | 10871 NW 52ND STREET, #2 1 STREET ADDAESS
Ty -S1- 21 SUNRISE FL 14CITY-§1-2F
TTE [ DELETE 2 1TITLE [7] Crange  [] Addition
KAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1- 2P 2.4 CITY-ST- 2P
TILE [ DELETE 3 17LE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREEF ADDRESS
CITY-§7-2IP 34CITY-57-2P
TILE [] DELETE 4 1TIE [ Change  [] Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2IF 44 /Ty -5T-2IP
TITLE [ DELETE 5 1 THTLE [} Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 54 CITY-ST- 2P
TNF [ DELETE 6 1THMLE [ Change  [] Additicn
NAME 6.2 NAME
STAEET ADDAESS 63 STREET ADDRESS
CITY-ST-2P §4CITY-$T-2IP

14. | do hereby certify that the information supplhed wit
certify that the information indicated on this anni
path; that 1 am an officer or director of the
appears in Block 12 or Block 13 if oh:

SIGNATURE:

d, orfon an attachment with an address.

% fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
feport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ration ar the receiver or frustee empowsred to execute this repor as required by Chapter 607, Florida Statutes; and that my name

(954) 741-2033

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

CR2E034 (12/95)




