| FILED
2003 FOR PROFIT CORPORATION Ma 01 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY EJO‘PQQLO

DOCUMENT # P0O1000037281 Secretary of State
1. Entity Name 05-01-2003 90777 042 ***150.00
ELECTRICAL CONNECTIONS SUPPLY, INC,
Principal Place of Business Mailing Address .
19272 NORTHWEST 88TH PLACE 19272 NORTHWEST 88TH PLAGE - BBD25T782
MIAMI FL 33018 MIAMI FL 33018
I N DGR AR OA A
Suite. Apt. #, etc. Suite. Ap. #, etc. [J CHECK'MERE IF MAKING CHANGES
City & State City & State 4. FEiI Number Applied For
65-1 1063?1 Not Applicable
2l Country B 2 e Cf’unvi“i | & Certiicate of Siatus Dosieg O B §g Eesq Additional
T 6. Name and Address of (:urrent Fleglstered Agent T “7. Name and Address of New Registered Agent
Name
PATINO’ FREDDY Street Address (P.O. Box Number is Mot Acceptable)
19272 NORTHWEST 88TH PLACE
MIAMI FL 33018
City ’ FL .Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, In the State of Flarida. | am famillar with, and accept
the obtigations of registered agent.

CR2E034 (10/02)

SIGNATURE _
) Signature, typed or printed narma of registered agent and litle it applicable {NOTE: Registered Agent signatura required when reingtating) . DATE
FILE NOW!!! FEE IS $150.00 . o

' 9. Efection Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 - Y

Make Check Payable to Florlda Department of State Trust Fund Contributien. 1 Added to Fees
10. - * QFFICERS AND DIRECTORS [ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me " |PD 2 Delete TMLE [ change [ Addition
NAME VICUNS, ALEJANDRO NAME
staeet aporess | CALLE UNQ TORRE OLYMPIA OF-4C STREET ADDRESS
GITY-ST-ZIF LA URBINA CARACAS CITY-ST-2P
TITLE VPD 1 Delete TILE [ change  [1] Addition
NAME OCIUDRER, RICARDO NAME
strEET ADDRESS. | CALLE - UNQ .TORRE. OLYMPIA 4C . _ ——_ c- e oo JSTREETADDRESS { . _ ..o . - . R
CITY-ST- 2P LA URBINA CARACAS CITY-$T-2IP
TITLE TD 1 elete TITLE [ Change  [J Addition
HAME QUEVARA, JOSE ANTONIO NAME
sreer Ao0RESS | MENIDO BUENA VISTA QUINTA CAVIN STREET ADDRESS
CITY-ST-21P LA CACIFORNIA CARACAS CITY-S7-20P
TITLE sD 7 Defete TITLE [ change  [J Addition
NAME GUEVARA, ELSY NAME
streer aooress [MUENIDA BUENA VISTA QUINTA CAVIN STREET ADDRESS
orv-s1-2¢ - |LA CACIFORNIA CARACAS CITY-S7-71P
L T Detete TLe [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O oeleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatea on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SlGNATU@‘J&‘K“” TheR 77 49?‘7/00 0¢/2@/03(%jfﬁ%<
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Data Daytirma Phona #

v




