|

2002 UNIFORM BUSINESS REPORT.(UBR)

<

FILED
Jun 19, 2002 8:00 am
Secretary of State

DOCUMENT #

1. Entily Name

P01000037281

ELECTRICAL CONNECTIONS SUPPLY, INC.

05-19-2002 90173 006 ***150.00

/

Principal Place of Businass

10272 NORTHWEST 88TH PLACE
MIAMS FL 33018

Mailing Address

| 18272 NORTHWEST 83TH PLACE
- MIAMA FL 39018

,,.J\
[P

HWMWWMWWWWWWWWW

-2, Principal Place of Business

3. Mailing Address

Suite, Apl. ¥, elc.

" Suile, Apt. #, slc.

" DO NOT WRITE IN THIS SPACE

Cily & Stale City & State 4. FEI Number 5 ?/- Applied For
5j /Oé Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired ] $8 75 Additionat
Fea Required
== 0. NiNe hd Address o Current Reglatared A _gen_l-‘-'—"_—'"' T 7 Neme and Addrase-of Now Rogletared: Agon e e
— - - - Mame —- — = - — ~
| PAHNO' FRE_DDY Strest Address (P.0. Box Number is Not Acceptabla) b
16272 NORTHWEST 88TH PLACE
MIAMI FL 33018
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing.ils registered office or registered agent, or both, in the State of Florida.
e _ ) g
SIGNATURE - ot Ml - S
T Signaturs, typed of printed narme ol fégistersd agent and ik if appiicatie. (NOTE: mm-ndﬁtgerﬂmnam:mmmmmmnm , L f s DATE
9. This corparation is eligible to satisfy its Intangible _FILE NOWI1!! FEE IS $150.00 , . . ‘
Tax filing requirement end slects 1o da so. '+ . After May 1, 2002 Foe will be $550.00 10. E::ri:r%eg\::;?;u:::nyng fdsd:g?nh:i: SB”
{Sve criteria an back) (] -Make Check-Payable to Department of State :
1. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
7L ALEIALIDCO VIEUMA E’Be TnE F_'I’Chanm Ao | 5
NANE 3 NAME AL_E PV S vt oA &
PSR T T PR, OF il A 4
STREET ADDRESS b ¢ 4 5 CIAD D, ‘rz}ﬂ,fl,z; oYLy SIRETADORESS | A\ (LTS EMI e, TORANS oYk Ca 8
orv-star i A2 @//V/] AL C'..A'f VEM orv.stae | 2p Uﬂ_&/zu/l CA 2AacAl y ' ﬁ
Tme 12 zaﬁ ol L(O ¥ =4 fa’om Tne vF-D {77 Change S B | 5
MAME U/C-C BRIy E=AIT " fylﬂ HAME ,Z,/MQO CD&LM!’ VM/?/A’ |
STREET ADDRESS CCE CAOes, vorne © yE7 *STREET ADDRESS | & ¢ ¢ 1S OL‘
S a;f.S/w, C'-'/Jfl/) edS VEez. ovsae_. LA e 6/./\;/{ Cp RACAS e
TE _Sﬂw PoT7A00 & e TIRLE ) Change Hoition
NAME rECep oA Ko AL%ANTDN te GOEVH, ;-
STREET ADDRESS /‘?Z'-?Z )ua.._) &&’ ﬂtﬂf-—ﬂ STREET ADDRESS 0. e(/g_—yv/] //S/\{_ @Uﬂvm 44 A
CITY-ST-21P c_eﬂ)f-/! ﬂ_ 229 /c?' CITY-§T-2IP .{./j %amﬂml /I <A /ZA/M S
TME Aém & 4 Pr7oAse [‘_Jrﬁm TTLE 5 2. . [WChange - B Radition
e e z:aS'-/4%A JeSPo, BLr o7 G?IVQ
STREET ADDRESS 272 S E STREETADDRESS | /WA r D] 2Y4
CTY-5T1-2p )‘7/}5 LB, FC 3@/8 CTY-ST-2P A A TEVLADIL, QAMC»J g
MLE [ betete TITLE O Change thdllon
STREET ADDRESS STREET ADDAESS ! % :
CIy- §7-2p ary-st-zp E 0 -
e 0 Detete TIne . (O Crange [ Agdicn
NAME NAME - S 3
STREET ADORESS STREEY ACDRESS ! ' *
CITY-ST-2IP CITY-5T-2IP
13. 1 hareby centify that the informalion supplied with this flhng does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further cartify that the informatien
indicatad on this repart or supplemental report is true and accurate and that my signatura shall have the same legal effect as If made under cath; that | am an officer or ditector
of the corporation or the raceiver or trustee empawered lo execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other fike empowered.
; ,f" o b1 U “""m\".n**—ﬁ - é
SIGNATURE; _/eE2lU LE=AT% /% 2200, forne 0//37/ (309 292402
snmmnemmsn OR PRINTED NAME GF S!GNIMO OFFlcEI OR HRECTOR Daytme Prone »




