2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ELECTRIC VOLT, INC.

PO0O000113268

Principal Place of Business

3501 SW 107 AVE
MIAMI FL 33165

Mailing Address
16102 SW 104TH TERRACE
MIAMI FL 33196

2. Principal Place of Business

o)z Nuw Fo Av,

3. Mailing Address

laz2oq 128 ST

S

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Apr 07,2002 8:00 am
ecretary of State

04-07-2002 90572 041 ***150.00

VLR MO N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
OF ) iYL ?'0‘._ M N e LR F'—- 65-105942? Not Applicable
er:’Bo | 6 CO&’:P-’ o Zip 27176 Coumb T 5. Cenificate of Status Desired [ gi';esqﬁf:;”"”a'
— §. Name and Address of Current Registered Agent —- o e . - 7. Name and Address of New Registered Agent
N TSt e [—
DIAZ. NELSON { M T vew MorxbeS
' Street Address (P.O. Box Number is Not Acceptable)
3501 SW 107 AVE [[=X-$¥Y A A S v,
MIAMI'FL 33165
. City ip.Code

8. The above named entity submi

SIGNATUHE’A—

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3/2%/22

Signaturs, typed or printed name ! registered agent and title if applicable

{NOTE: Registered Agenl signature required when reinstating)

DATE .

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

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

T

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PT O Detete TLE Ol change [ Addition | S
NAME ORETO, ARMANDO R NAME - <:3
stageT anoacss (3501 SW 107 AVE STREET ADDRESS §
CITY-5T-2IP JAMI FL 33185 CITY-ST-Z1P o
- it
TIMLE DS [ Delete TITLE [J Change [ Addition | O
NAME JAIMES, ALMALUZ NAME 5
streeT ADoress (3501 SW 107 AVE STREET ADDRESS
erv-st-ze MIAMI FL 33165 GITY-5T- 7P
TTTET T T e m — = pglgter ]| TME - = e - e - - e e [J change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Detete THLE [[1Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O Delete TILE [ Change ] Acdition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-S1-ZIP
TITLE 1 pelete THLE [ thange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report or supplemenial raport is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or diracior
of the corporation or the receiver or trustef emppwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with an a4 wwith all otherdike empowered.
NN Sl A SN AT D3 %‘/__ _ L
SIGNATURE: I —# 31 O v Ay DD R_Lam:-"r{) /24/9‘2 $6 W .
) s péle

NING OFFICER GR HIRECTOR

Daytime Phone #

AY  SZ98620



