2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000070794 - Feb 06, 2001 8:00 am

1. Entity Name
STEVEN & STEVEN ELECTRIC, INC. Secretary of State
02-06-2001 90339 013 ***150.00

Pr:ncwpai Place of Busmes Mailing Address

1906 NW. B2ND ST, 1906 NW. 82ND ST™
MIAMI FL 33147 MIAMI FL 33147

v AV YUY

v

2. #rincipal Place of Business 3. Mailing Aadress 54 “II”III m II” I II I III II II II Inl m" Im I"l
1O M.\, VTG 1255 N. \M"Tl
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State — . City & State 4. FEI Number Applied For
AMiaony . 1 loriva Miﬁ'ﬂx , 208 @5"’ jO3912 Not Applicable
Zi | count iti
Ip’b%\ﬁ,q oun ryu 5 R a, 3\41 Country wh ﬂ 5. Certificate of Status Desired O ?g':esqlﬁ?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

heme e{me“d Louis \-\-\(,(_,; L5

Street Address (P.O. Box Number is Not Acceptable)

8840 N.W. 23RD AVE.
MIAMI FL 33147

(255 DA T2 steeet
City M_‘&m: FL Zip C0d63-3 jq 3

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.

SIGNATU(W /4“0;/1) C—P;B—H _(K‘S M*"""""‘ Al':'”" - - j 01‘2?‘0)

Signature, typed or printed name of reglsteredM and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 10. Electi o
o ) . N C F

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T:‘cs::l'c;:ndagngri:‘ig;uﬂg?ncmg 0 fggjﬂtoh;?éfa

(See criteria on back) gl Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e N T S O Detete TLE Excastiue \LP- SecickRey  Dehnge X Addion
NAME ] ] NAME LESLE (\hu»(\uN ey LY ‘g S
STREET ADDRESS . : STREET ADDRESS 1255 Nod. ‘7‘2. iv
CITY-ST-2P , L CITY-ST-2iP MIAML Tha. 33147
TILE e [ Delete TITLE OwNer - TEO Rcstb-\-cr ed ﬂsurk[] Change [ Addition
NAME ) NAME STeveN Louis Wigys T
STREETADDRESS | STREETADDRESS | 125D M-L2- "T2.5¢
CITY-ST-21P j.:;___ o CiTY-ST-ZIP MNMiao: | Fla. B4
TILE MW" lete TILE Mgezget Ao Prest dewk [dchange [ Addition
NAME % 4N ‘Tﬂ B g NAME STeyen Campbatil
STREET ADDRESS ‘B - ‘--N 23 STREETADDRESS | VGOl M iLbd . @24t

CITY-ST-ZiP Miao ?\& 234477

me _LDifecror, Licersseo Owergect  [JChnge (] Addilion
nMMe [ <Tmcok Camplbert B
STREET ADDRESS STAEETADDRESS | \ WGl wds J 2% W

CITY- ST-29 CITY-ST-21P Miami, F\a. 33U

TINE ' O Delete | TILE Ol ctange [ Addition

CITY-ST- 2P Nu.‘brm Fw\ 3’3_\!{7 \;___u_’.__;

CTMLE

NAME -

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TILE [JChange [T Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE [ Delete
NAME

STREET ADDRESS
CITY-5T-2P

13. | hereby certify that the information supplied with this filin g does not qualify far 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 same legal effect as if made under oath; that | am an officer ar director
of the cofporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like erppowered.

7 F73-062S

SIGNATURE: STteven L. Hices /- By o> O6l=23-01 3ol G970 %Ly

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR &# 7 Cate Daytime Phane #

CR2E034 (10/00)




