\

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

B i
DOCUMENT #  PO0000001731 Secretary of State
1. Entity Name 01-24-2003 90055 030 ***158.75
SERVICIO VENEZOLANO DE TRANSFORMADORES C.A. (USA
), INC.
Principal Place of Business Mailing Address
1055 W, 26TH STREET 1055 W. 29TH STREET NUULIUYIr]
#1 #
i AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
‘ THE wrrecTédgﬂdéfi" 09726464
City & Staie City & State 4, FEI Number Applied For
65 lgegae | Not Applicabla
7P Country Zip Country 5. Certificate of Status Desired [E/ Eg.g?q‘ﬁ?edci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name tomom - =
I s— PN e e RS
~{LLA> RICHARD C— — Street Address (P.O. Box Number is Not Acceptable)
1055 WEST 29TH STREET
#1 .
HIALEAH FL 33012 City FL | ZeCode

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ritle it applicable. {NOTE: Registersa Agent signatura raquired when reinstating} DATE
FILE NOWI!l! FEE IS $150.00 . ] ' ’
. 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe:e will be $550.00 Trust Fund Centribution. a Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [ change  [] Addition

HAME HEIBER, ISRAEL L NAME

STREET ACDRESS {19195 MYSTIC POINT, #1606 STREET ADDRESS

crr-st-2r |AVENTURA FL 33180 CITY-sT-2IP

TILE VD [ pelete TITLE [Jchange ] Addition

NAME HEIBER, DARIO R NAME

STAEET ADCRESS |19195 MYSTIC POINT, #1606 STREET ADDRESS

CITY-ST-ZIP AVENTURA FL 33180 CITY-ST-ZiP

TIMLE SD [T Detete e (I change  [J Addition

NANE HEIBER, HAYDEE L NAME

STREET ADDRESS [19195 MYSTIC POlNT. £1606 STREET ADDRESS

CiTY-81-21P VENTURA FL 33180 e e O STR e 2R ST T -
“TWE T T O Detete TITLE [l Change L] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

TmE O3 Delete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ Celete TITLE [ Change £ Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P ) ™ CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing doef notlqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this réport or supplemental report is true and accfrate &nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exefute thjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emppowered.

SIGNATURE: AGQMZJR-EME@UHHED o) j20fe0> _ (305)-g0S- 7700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

[er

CR2E034 (10/02)



2002:UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

). INC.

TPOG0000017317 .

SERVICIO VENEZOLANO DE TRANSFORMADORES CA. (USA

Principai Flace of Business Mailing Addrass

1055 W, 29TH STREET
f
HIALEAH FL 33012

#t
HIALEAH FL 33012

1055 W. 29TH STREET

2. Principal Piace of Business 3. Mailing Addross

Suite, Apt. #, elo, Buite, Apt. #, ete.

' —FHeED-____
"May 19,.2002.8:08-a

Secretacy-efsState”

T-"gssrrgfz@ozfgoozz'oor**%‘1‘.7".’5"{“"‘;

({0

DO NOT WRITE IN.THIS SPACE ——

o . T
i cCkoek TRIS IS 1he aerastes|
City & State City & State | 4 FErNumber) . ~—~ -~ —-~ .- --| [Appied For
- T ;‘!:’6$=-_079]';2§64-Z.-.-._ z Mot Applica
L Couniry 2 Country 5. Corlificate of Status Desired { ?esa.gesq Qggﬁm'
6. Name and Address of Current Reglstered Agant 7. Namo and Address of New Rogistersd Agent
Name
II.IA.RICHARD C i o it o i meme i < = o | Stroel Address (PO BoX Numfber iS'NGL ACceptatils)
=1 1055 WEST 29TH STREET
#1
HIALEAH FL 33012 City TREED
8, The above named entity subimits this staterment for the purpose of changing its registered office or registered agent, of bath, in the State of Florida.
" SIGNATURE
. Signaturs, typed or prnted neme of regiattrad agent and Lty if applicable {NOTE: Registared Agent signatume required when ranstating) DATE
| 1 8. This corporation is eligible 1o satiety its intangibie FILE NOW!i! FEE IS $150.00 acti iein Finanei
Tax filing requirement and elects 1o do so. After May 1, 2002 Fas will be $550.00 10. En.]z:g::s:cmupnaxlr?t:‘mi:: neing sh d5n.500m6n;a93;59
(See critaria an back) Make Check Payable to Departmant of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

11, OFFICERS AND DIREGTORS 12,
TLE PD [ pelete me (O Change (] Additio
NAME HEIBER, ISRAEL L RAME
steeT Doress | 19195 MYSTIC POINT, #1606 STREET ADDRESS .
CITY-ST-2P AVENTURA FL 33180 CITY.8T-71P
TME VD 2 Dejete TME O change 7 Additior
NAME HEIBER, DARIO R NAME -
STREET ADDRESS | 19195 MYSTIC POINT, #1608 STREET ADORESS
erv-sr-2¢ ) AVENTURA FL 33180 Gry-sT-2p
TrmET gt T - e - Doeee —— Fme S e Teme e = Clchenge [ Aadition
NAME HEIBER, HAYDEE L HAME
STREET ADDRESS | 19185 MYSTIC POINT, #1608 STREET ADDRESS
ory-51-2¢ | AVENTURA FL 33180 ciTy- §T-2IP = mrimma
T L e e S |70 miE [ Change (] Addition
T e HAME
STREET ADDRESS STREET ADORESS
CHY-5T-2P Ciry-57-2p
Ting 3 oelete TE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY- ST 2 CIrY- 51-27
TLE [T Detete TME {J Change ] Addltion
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 ﬂ CiTY-ST-2P

13. | hereby certity that tha inforrnation supplied with this fi d
indicated on this report or suppiemental report is true

of the corporation or the rageiver o (rustee empower

changed, or on an attachment with an address, with all bthedlike ampawered.

ng s not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
adcurate and that my signature shall have the same legal el

to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Binck 12 #

Ct as if mads under oath; that | am an officer or director



