2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO0000031217

NAUTICA ELECTRIC INC

ecretary of State

04-28-2003 91303 049 ***]158.75

Principal Place of Business
16 SW 123 AVE
MIAMI FL 33184

Mailing Address
16 SW 123 AVE
MIAMI FL 33184

E I A e 4 RN

AU RATRMDLAR RGO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
. City & State City & State 4. FEIl Number Applied For
S S - 651002128 — =77 [Not Applicable
ap Country Zi Country 5. Certificate of Status Desired $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Rgent
Il Name
ORTA‘ JORGE Streel Address (P.O. Box Number is Not Acceptable)
‘| 16 SW 123 AVE
MIAMI FL 33-184Y
oo
\ City FL Zip Code

\ W, a

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. | am familiar with, and accept
the chligations of registered agent.

} i R
SIGNATURE
"‘ Signalure, typed or printed name of registered agent and title if appticable. {NOTE: Registered Agent signature required when reinstating) DATE
B % FILE NOWN! FEE
18 $150.00 ‘ . ) .
9. Election Campaign Financin
lfi After May 1, 2003 Fee, will be $550.00 Trust Fund Co?'nr?bution ’ O Egjﬁ?oh;zf ©
Make Check Payable to Florida Department of State )
~ 10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 1 ekt L (@6‘ D.\2 M [(J Change [ Adition
NAME ORTA, JOBGE NAME ] .
STREET ADDRESS | 892 CcT steeraooness | ¥ 9 \/,QL . w
CITY-ST-2P MIAMLFL 33182 CITY-S1-2P 5519
TTLE SD 7 Delete TITLE '(O 6 L/\) (»2 %Q [ change  [_] Addition
N ORTA, ELIZABETH C : e
STREET ADDRESS | 892 cT STREET ADDRESS, ml & ol gL 2>b ~
& jd-aLL 5 S N T e T e

CITY-ST-2IP M 2 CITY-ST-2IP
TITLE ot O Detete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TMLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-7IP
ME [ Delste TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-§7-2IP CITY-S7-2IP
THLE T Deicte TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the infarmation gupplied with this filing does not quaiify for the exemption stated in Section 119. 07(3)(1). Florida Statutes. | further certify that the infermation

indicated on this report or syperEmehital report is true and accuraia.and 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, of trustee empowered to ge@wte thi aelled by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an aqdie h all g3

UstjO & Bis2843

Date | Daytime Phone #

YHUP LU

A

CR2E034 (10/02)



