2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M51085 Jan 25, 2001 8:00 am
1. Entity N
ECE%TEHSNICS BY ALEX, INC Secreta 3 Of State
! ' ST 01-25-2001 90242 009 ***150.00
Principal Place of Business Mailing Address
6592 TAFT ST, % GUARANTEED ELECTRONICS SvC.
1055 N.E. 210 TERRACE 6592 TAFT ST U
HOLLYWOQOD FL 33024 HOLLYWOOD FL 33024 [I 00[] 8 U d J
us Us
e S RN E AR
16592 Taft Street
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Hollywood, FL ' ; 650027408 Not Applicable
Zip3 1024 L(]);u;;try Zip Counlry 5. Certificate of Status Desired O ?g.gesq:::l:(ijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
—_ e T e e = T T —-m -
LOFTIS, JAMES -
' St d P.Q). Box Number is Not A tabl
6950 LEE STREET ELygen G e drpd g ocerraoe)
HOLLYWQOD FL 33024
(z"’,,/ .~ . Hollywood FL |#56%%

8. The above pamed entity submits this stagement for the purpose of changing its registered office or registered agent, or both, in the State offFlorida.

i
sionaTuRe A (BIMY/ JAMES LOFTIS, REGISTERED AGENT //}é.ﬂ
Eighiatuge, typed or printed nal fred aiall and title if applicable. (NOTE: Registered Agent signatura raquirad when reinstating) /DATE
74
9. Tnis corporigh s sigible to satisy < Intangible FILE NOW!! FEE IS $150.00 10, Liostion Gamoaicn Financi
., 7 s X paign Financing $5.00 May Be
Tax f|l|nlg reqUirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
{See oriteria on back) XX Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . B oelee TILE [Jchange [ Addition
NAME CARVAJAL, ALEXANDER NAME
STREET ADDRESS | 9468 SW 52ND CT. STREET ADDRESS
CITY-ST-2IP COOPER CITY FL CITY-ST-7IP
TITLE 'S K] Delete TITLE O change [ Addition
NAME CARVAJAL. LINA T NAME
STREET ADCRESS | 0468 S.W. 52ND CT. STREET ADDRESS
CITY-ST-ZP COOPER CiTY FL CITY-S7-2IP
|LTIE s, () Delete TITLE o[ Change [ Addition |
NAME TR e HAME
STREET ADDRESS —_ STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE D,pP,s,T 7 Delste TITLE D,p,s5,mT [J Change  f Addition
NAME LOFTIS, %. 5w JAMES NAME LOFTIS, JAMES
STREETADDRESS | s, 592 TAFT STREET STREET ADDRESS 6592 TAFT STREET
avs-ae  JHOLLYWOOD, FL 33024 OGNS | HOLLYWOOD, FL._33024
TITLE : O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

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. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the regeiver or trustee empowered 10 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 attachnfent with an address, with all other ilke empowered.

SIGNATURE: [\~ __JAMES LOFTIS, PRESIDENT X r/u.,/// KNAT-23-4773

AND A R NAME OF SIGNING OFFICER OR DIRECTOR ' % D Daylime Phone #

CR2E034 (10/00)




