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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000022544

1. Entity Name

GATOR ELECTRIC CORP.

Mailing Address
14935 SW. 67TH LANE
MIAMI FL 33193

Principal Place of Business
14936 S.W. 67TH LANE
MIAMI FL 33193

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, atc.

FILED
May 07,2002 8:00 am§
Secretary of State

05-07-2002 90250 032 ***150.00

AY  eoorcn EE

AR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 09 Applied For
i S — - ol e -~ - = T e e D] = 6———-—-'%9—6 e = ——— . — Not Ap,p,iic_:ableA
Zi Count Zi sunt iti
P &4 L Country 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AERLIM M

DIAZ, PQ'I - Street Address (P.C. Box Number is Not Acceptable)

14936 S.W..67TH LANE

MIAMI FL 33193
4

City

Zip Code

FL

o

AU

8. The above named entity s'ubmits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

E

SIGNATURE,
L LT Signatura, typed or printed nama of registered agent and tile it applicabla.
- S~ . * e

(NOTE: Registerad Agent signature reduired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This cdrporation is eiiéible to satisty its Intangible
Tax tiling requirernent and elects to do so.

PR EPTT

10. Election Campaign Financihg
Trust Fund Contribution.

$5.00 may e
Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State

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

TITLE PTD O Delete TILE (JChange [ Addition | 5

NAME DIAZ, ALBERT C NAME : 3

sTReeT aooress | 14836 S.W. 67TH LANE STREET ADDRESS R )

crv-st-zp [MIAMI FL 33193 CITY-5T-ZPP . ‘Eé

TITLE vsSD O pelete TILE [ Change  [J Additien E:)

NAME DIAZ, AERLIM M NAME

SIREET ADDRESS | 14936 S.W. 67TH LANE STREET ADDRESS s
=OTvESTIE— | MIAMI FL=33 193 — === e R R A R e e e e ST T |

T [T Detete [ Change ] Addition :

NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-2P CITY-ST-ZiP

e 3 pelete TTLE 3 change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2iP

TMLE [ Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2IP

TIMLE O pelete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

13. | hereby certify that the informalion supplled with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that my signatu
of the corporation or the et ustee empowered to execute this repart as re
changed, or on an atta address, wjth all othgr like empowered.

SIGNATURE: [ TQA*J‘R[MFP

ption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4-20-0R. 305-8F- 1047

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFICER OR DIRECTOR

Date Daytima Phone #




