2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
DOCUN M83451 Apr 07,2000 8:00 am
FLORIDA KEYS ELECTRIC, INC. ecretary of State
04-07-2000 90074 033 ***150.00
Principal Place of Business Mailing Address
% RAYMOND VAZQUEZ % RAYMOND VAZQUEZ
P.Q. BOX 2156 P.0. BOX 2156
KEY WEST FL 33045-2156 KEY WEST FL 33040-6010 Uvwvwe=--—-
us us
s s AN RAR IR IR G
5970 Peninsular Ave, 5970 Peninsular Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 12 Suite 12
City & State City & State 4. FEI Number Apptied For
Key West, FL Key West, FL B 65-0053891 ot Appicabie
_Zp - Lountry e Zip e | Country. o [, - %8.75- Additional —— —
33040 Monroe 33040 Monroe 57 Cétiicate of Status Desifed ™ [ geae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAZQUEZ, RAYMOND Street Address (P.O. Box Number is Not Acceptable)
23 DRIFTWOOD DR
KEY WEST FL 33040
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda.

SIGNATURE
Signalure, typed or prted name of registered agent and title ! applicable. (NOTE: Registsred Agent signature required when remstating) DATE
8. ;hasiﬁorporatlgn is eliglblj t‘O s?tlsfy(;ts Intangible FILE NOW!!! FEE iSi $150.00 10. Elestion Campaign Financing $5.00 May Be
ax filing reguirement and elects to do so. After Mﬁ:.Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back] a Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TOLE PT O pelte me O changs [ Addition
NAME VAZQUEZ, RAYMOND HAME
STREET ADDRESS | 23 DRIFTWOOQD DR STREET ADDRESS
CITY-5T-2IF KEY WEST FL 23040 CITY-ST-2IP
e VP [ pelxte TITLE [ change [ Addition
NAME VAZQUEZ, CAROLINE NAME
STREET ADDRESS | 23 DRIFTWOOD DR STREET ADDRESS
TITY-S1-2P KEY WEST FL 32040 m Romylstap | T 7T T T D
TITLE S O Detzte TITLE [] Change [ Addition
NAME ELLIS, DELOR J KAME
STREET ADDRESS | 12 VICTORIA CIRCLE STREET ADDRESS
CITY-ST-2IP MASSHPEE MA 02649 CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-2P CITY-ST-2P
TITLE [] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-ZIP
TME (7 petete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-71P CITY-ST-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information

indicated on this report or supplemy
of the corporation of the receiver gfirustee g
changed, or cn an attachment vl

tal repogt is true and accurate and thal my signature shall have the same legal effect as it made under oath:

with all pther like empowsred.

SIGNATURE:

that | am an officer or director

fwered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TS @R T
e RIEGU RS Nond vazquez 04/03/00 305-296-4028

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date

Daytme Phone #

CR2E034 (9/99)



