' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000026626 Secretary of State

1. Entity Name

ELECTRO UNITED INC. (05-07-2002 90355 036 ***163.75
Principal Place of Business Mailing Address

17858 SW 365T 17858 SW 33T guyuvuz v
MIRAMAR FL 33029 MIRAMAR FL 33029

NIV

TN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LS5-\\ | O\-l 15 Not Applicable
i Zi Count i
Zip Country P ountry 5. Certificate of Status Desired v.d $8.75 Additional
Fee Required
6..Name and Address of Current Registered Agent - - “-- - - - ==>7."Name and Address of New Registered Agent
Name
NEYRA’ MAYRA E Street Address (P.0. Box Number is Not Acceptable)
17858 SW 368T
MIRAMAR FL 33029
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

C /ﬁméﬂ/@ﬁm— ‘5///5/02.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. {NOTE: Riﬁis{era%anl signature required ﬁ reinstating) 7 DATE
) N o . "

8, This corporation is efigible to satisfy its Intangible FILE NOW..( FEHS $150.00 | 10. Election Campaign Financing $5.00 May Be
_Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution Added 1o Fees
{See criteria on back} Make Check Payable to Department of State '

1. = QFFICERS ANC DIRECTCRS 12. ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11

e D e Rt MANRA £. N rA /P g Oadaton
NAME MORA, MARIBEL NAME \
STREET ADDRESS | G830 W 7 AVE steeranoress | 41X O S 3661

" -
ov-st2r | HIALEAH FL 33014 o or-sze | MARAMBL L. 330119
TLE D memg TILE H \l(.'lo u . N E‘j RA / —,D . \Z’Change [[1 Additien
NAME GIRALDO, WILLIAM NAME 254 @ w

street a00REsS | 141 LOCKWOOD AVE STAEET ADDRESS ] 36 ST

crv-sr-2¢ | STAMFORD CT 06902 | avsize | Myramar F. 33029

TITLE D - - - : =~ [Ooeee - § wme S - - - f \E/Change [ Adaition

. crTe RoDRyGouez:/ D

NAME SEMHXVETTER ) CovvectioN NAME Axe ‘_GE R o \H 2

streeT AooRsss | B-29 URB ALHAMBRA swecTaonRess | D 29 B, SeviliA |7

crv-st-z2 | BAYAMON PRO0957 oiv-sr-2 BAayAMron, PR 00457

TILE O pelate TITLE ! ) [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7IP

TE [ Delete TITLE [ change [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE (7] pelete TITLE [Jchange [ Addilion

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-57-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemegtal report is true and accurate 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 recelver orffustee empowexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or an an attachment withf gn address, with a er like empowered.

) ey 2 07//3/0.4

toely N R
NINWFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE: ___ & A

SIGRATUREAND TYPED OR PRINTED NAME OF

L0

May 07, 2002 8:00 am;

b

CR2E034 (9/01)




