2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOGUMENT # M29729 Apr 27,2001 8:00 am
f. Eotty Name ecretary of State
HIALEAH ELECTRIC SUPPLIES, INC.
! ! 04-27-2001 90333 024 ***158.75
Principal Place of Buginess Mailing Address
1656 WEST 37TH STREET 1556 WEST 37TH STREET
HIALEAH FL 33012 HIALEAH FL 33012 Iaade
Suite, Apt. #, elc Suite, Apt. #, et DO NOT WHITE IN THLS SPACE
City & State City & State 4, FE| Number 59-2654938 Applied For
Not Applicable
Zip Countr Zi Count it
! v |p LAty 5. Cerlificate of Status Desired E/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ’ '!UANA C. Streat Address (PO Box Number is Mot Acceptabie)
1556 WEST 37TH STREET
HIALEAH FL 33012
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Sgnature, lyped o or 1ea name of registerad agent and (ile i applicate. (NOTE: Ragisteran Agert signature required when reinstating) DATE
[T, ; [ satishy i i EILE MW FEE IS 8150, ] ) ‘ )
9. _Trh\s;,l.orpcr)ratp: ie\‘wlgut;;g t? : atms;fy(;is Intangible y ’: i;\}z‘:j?i{i.; r;. iS_ ;'qu‘fﬂ . 10. Election Campaign Financing $5.00 May Be
[ 3le Aftor LY 20 W a8
ax flling requirzment and slacts i do so ) Aftar 1 L Q%Oi Fee will be &"“50_' g Trust Fund Contribution. ! Added to Fees
(See criteria on back) Ul Make Checlt Payebie to Deparimant of Siale
11. OFFICERS AND DIRECTORS 12 ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 15 ) Delete i [l Change [ Adaition
NENE RUIZ, MARILYN WAE
STREETADDRESS | 1556 W. 37TH STREET STREET ABDRESS
CiTY-ST-2IP HIALEAH FL CITY-ST-2IF
TITLE 1 pelee <I7LE [ Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CiTY-§T-21P
TITLE ] Delele fre [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIy-ST-21IP
TMLE L1 pelete TITLE [ crange {7 Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CImY-S7-2IP
TILE [ Delate TIILE ) charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-$T-2IP
TITLE [ Delete TITLE [} Change [ Addition
MAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP oITY-ST-2P
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accwate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporat on ar the receiver gr rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiff an address, wi;{a\l other like empowered.
< 5 X ,
n 1 5 . —
v [/ ] (NN A‘V\" /)/, 'i—-ﬁm-
Uk e Ve Mgy Rury I IK-sY)-2220
SIGN,QT’JRE AND TYPED qR PRINTED NAME OF SIGNDY CFFICER OR DIRECTOR i l Date Daytirmz Phone #
1 —

CR2E034 (10/00)



