2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N22490 Feb 16, 2001 8:00 am
- oy e ' Secretary of State
FEDERACION SINDICAL DE LAS PLANTAS ELECTRICAS, G .. - -
- 02-16-2001 90007 036 ****51.25
Principal Place of Business Maiting Address
7175 SW 8TH STREET #213 1475 SW BTH STREET #213
MIAMI FL 33144 . MIAMI FL 33144
us us
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State , City & State 4. FEINumber  @8-0010155 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. DAZRENEL.. - o e o e o — :
= - = - Street Address (P.O. Bax Number is Not Acceptatia)
350 TAMIAM| BLVD
MIAMI FL 33144
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 Florida.
SIGNATURE
Signature, typad or printad name of ragistered agent and title if applicabla {NOTE: Registerad Agant signature raquired when reinstating) DATE
FILE NOW; o 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 3 Delete TimE Ol change [ Addition
NAME DIAZ, RENE L HAME
STREET ADDRESS | 350 TAMIAMI BLVD STREET ADDRESS
CITY-$T-2IP MIAMI FL 33144 GITY-ST-ZP
MLE S [ pelete TITLE . C] Change [ Addition
NAME VARGAS, HUMBERTO NAME
STREET ADDRESS | 245 18TH STREET #503 STREET ADDRESS
CITY-5T-2iP MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE 1D [ Detete TILE Cchange [ Addition
NAME DE ACOSTA, GIL MATEQ HAME
STREETADDRESS | 1701 SW 125 COURT STREET ADDRESS
TomvisrrzT | MIAMIFL G370 T T T o T - - orvisrimp~ - I R
TITLE vD 1 Dalete TITLE [ change  {] Addition
NAME CAMPOS, GALIXTO HAME
sTREETADDRESS | 1701 SW 125 COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-21P
TILE O Dalete TILE T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE [ Delete TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07&3)(0, Florida Statutes. | further certify that the information
indicated on this report or sugplémental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the recelyey, or{fustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmen h al dress, with all othe like empmrere .

SRERCGGANBED/AY - 13-J001  Jor 390239

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

0001063

CRZE037 {10/00)



