2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M12222

1. Entity Name

HORSEPOWER ELECTRIC INC.

FILED
May 21, 2000 8:00 am
Secretary of State

05-21-2000 90002 045 ***150.00

Principal Place of Business

8105 W 20 AVE
HIALEAH FL 33014
us

Mailing Address

B105 W 20 AVE
HIALEAH FL 33014-3231

us (U409 ¢

2. Principal Place of Business

3. Malling Address

A

Suite, Apt. #, etc.

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

City & State City & State 4, FEI Number Applied For
59.2502221 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁdditional
Fee Required
6. Name and Address of Current Registerad Agent . _ 7. Nama and.Address of New-Registered-Agent
N - Name

ORTIZ HECTOR-P- Street Address (P.O. Box Number is Not Acceptable)
O W-P0-AVE- 9555 Fandall Drive
A T TIACA L L LAV
“HALEAHFL 3301~ .
Suite 201
City . . Zip Code
Miami FL | 53126

Richard F. Kondla

8. The above named entity submits this statem

SIGNATURE

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Richard F Kondla 4-28-2000

Sigy

/&K7
re, 'y# onﬁ’nnlﬁd//apéof registered agent and title if applicabls.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy iis Inangible
Tax filing requirement and elects tc do so.

FILE NOW!! FEE IS $150.00

10. Elaction Campaign Finangi
After MAY 1, 2000 Fee will be $550.00 Soion L ampaidn nancing

Trust Fund Contribution.

$5.00 may Be
Added to Feas

{See criteria on back) d Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS | BE ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
L PD [ Delete TmE O change [ Addition | &
NAvE ORTIZ, HECTOR«:! NAME e
STREETADDRESS | 8105 W 20 AVE | STREET ADDRESS el
CHY-ST-2P HIALEAH FL 33014 o CITY-ST-7IP | &
TILE S O pelste TITLE [ change [ Addition 5
NAME ORTIZ, LINDA NAME
STREET ADDRESS | 8105 W 20 AVE STREET ADDRESS
CITY-S7-2IP HlALEAH FL 33014 CITY-5T-2IP
11LE - - = [ pelete- = - 1LE ~ - - - emmerE— o - - v e[} Change— ~ [ Addition~ |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-ZIP CITY-ST-2IP
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-ST-2IP CITY-§7-2IP
TIMLE ] Delete TIMLE D) change ] Aodition
NAME “NAME. - . e . :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-$T-2IP

13. | hereby certify that the informbtion supplied w)
indicated on this report or gupklemental repar;
of the corporaticn or the regeivér or trustae &
changed, or on an aftachmknt Yith an addrgs}

SIGNATURE:

is filing does not qualify for the exempticn stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
reld tohexecute thise&port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i 4/4/00 30@8!‘!4060

L e

ED
\e/x‘.f“u

Lty

SIGtIATUH}. AND TYPED OR P

Daytima Phone #

RINTED NAME ‘F SIGNING OFFICER OR DIRECTOR

¥

r



