2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000017413

1. Entity Name

TECHNOCABLE WIRING SPECIALIST,

INC.

Principal Place of Business

513 MAJORCA AVENUE
ALTAMONTE SPRINGS FL 32714

Mailing Address

513 MAJORCA AVENUE
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90348 039 ***150.00

UAUYUY UR

AT

DO NCT WRITE N THIS SPACE

City & State City & State 4, FE! Number, Applied For
5‘7—361?047/ Not Agplicable
Zip Country Zip Country 5. Certificate of Status Desired O gg{;ﬁﬁggﬂﬁmal
. Name and Address of.Current Registered-Agent—~—--_._ . _ [ . _ . . -7..Name.and Address of New Ragistered Agent__ S,
Name
SILVA, ALINE
Street Address (P.O, Box Number is Not Accepiable)
513 MAJORCA AVENUE

ALTAMONTE SPRINGS FL 32714

| City

Zip Code

FL

8. The ahove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Sighatura, typad or printad name of registerad agent and title I applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to da sa.

FILE NOWATT EE

IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) O Make Check Payable Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS * | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TITLE D [J selete THLE [ chenge [ Acdition | 8
MAME SILVA, HUMBERTO NAME =4
sTreer ADDRess | 513 MAJORCA AVENUE STREET ADDRESS 3
CITY-ST-2IP ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP :.E
TITLE D I oelete ME O Change [ Addiion | &
NAME SILVA, ALINE NAME
sTReeT A00RESS | 513 MAJORCA AVENUE STREET ADDRESS
Clry-81-219 ALTAMONTE SPRINGS FL 32714 CITY-5T-21P

~TIE == - Hsetete —HILE —_—— T - T ~—{=rcrange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE 07 Delete L [ change  []] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27P CITY-ST-ZIP
TIME [ Delete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$T-2F

13. | hereby cerify that the information s
indicated on this report or supplemziy
of the corporation or the receiver

changed, or on an attachment y4 ’
SIGNATUR ,//

or the exemptig

stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
#shalt have the same legal effect as if made under oath; that | am an officer or director
€d by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

He2 LEL-F77

/ //z/é/

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




