2001 UNIFORM BUSINESS REPORT (UBR) FILED o

POUMENT # NGSODO000674 “Secretary of State

1 fe o 3k 3¢
INTERNATIONAL UNION OF ELECTRONICS, ELECTRICAL, 03-12-2001 90426 002 #6125
Principal F‘Iace of Business Mailing Address
936 SW B8TH AVE. 936 SW 68TH AVE.
MIAMI FL 33144 MIAMI FL 33144
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT-WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE X |Not Applicable
Zi il Zi iti
L Country s Country 5. Certificate of Status Desired Q $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e m : Al-MName_ o oo e e e N
OTERO, JUAN E Street Address (P.C. Box Number is Not Acceptable)
9830 SW 49TH STREET ,
MIAMI FL 33165 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the state of Forida,
SIGNATURE T uan & Oteso 03/ 08"/2_00')
Slgnature, typed or printed narma of registared agent and title if applicable. (NOTE: Reagisterad Agerit signature required when rginstating} ! DATE’
FILE NOW: 9. Election Campaign Financing. $5.00 May Be Make Check Payable to
FEE iS5 $61.25 Trust Fund Contribution. Added to Fees Department of State
10, CFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P 7 elate TITLE SEoRETANNX Ol crange I ciion | S
hame OTERO, JUAN E NAME REMIW REIW S
STREETADDRESS | 9830 SW 49TH STREET STREETADDRESS | G365 €0 S 28 ) r&;;
CT-ST-2P | MIAMI FL 33165 \ st lwaawy  FLU 32168 o
TME v [ Delete TME [ Change [ Addition %
NAME SPEER, RALPH V NAME
STREETADDRESS | 7923 NW 44TH STREET STREET ACDRESS
orv-sT2P | CORAL SPRINGS FL 33065 cry-s-2¢
SLUE S e ez s < -« [EDetete=- ~ § ™ME . B S [ change [ Addition |~- .
NAME LEWIS, IRA NAME
STREET ADDRESS | {1001 NW 20 ST STREET ADDRESS
omsi-2e | PEMBROKE PINES FL 33026 cy-sr-2¢”
TnE D . [J belete TMLE [J Change [ Addition
NAME WALTERS, JAKE NAME
STREET ADDRESS | 1720 NW 36TH TERRACE * STREET ADDRESS
orv-si-z¢ | PEMBORKE PINES FL 33066 oirv-s1-2p
THLE D 3 pelete TITLE [ change [ Addition
NAME SZANKE, RAYMOND NAME
STREET ADDRESS | 1200 EAST 183RD STREET STREET ADDRESS
CITY-57-2IP M'AMl FL 33179 i CITY-ST-2IP
me | 1 Delete TMLE (] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP . CITY-ST-71P
12. | hereby cerlity 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 report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as it made under oath; that ! am an officer or director
of the corporation or the receiver or trusteg empowergd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-an gefdress, withyall other like empowered. R
215004 o =0 )
SIGNATURE: /S % nL__BE@-g%D 013]o¥ /200)
_‘ ~ SIGNATURE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 1 Daytima Phone #




