FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17, 2002 8:00 am
DOCUMENT #  P0O1000055670 ecretary of State

U

1. Entity Name 4
ELECTRICAS BOGOTA CORP. 04-17-2002 90061 018 ***158.75 :
Principal Place of Business Mailing Address

2001 NW 74 AVE #219 2801 NW 74 AVE #219

MIAMY FL 33122 MIAMI FL 33122

.

2. PBrincipal Place of Business 3. Mailing Address
DA S ST |G W 25 ST -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City S:_Slate . 4, FEI Number Applied For
My , //é” LW/{W . R é{"///0782- Not Applicable
‘Z:I)p%/g_a_ COUZ?\(A,_ Zlebb/;_';_ Coumryéf £]4 5. Certificate of Status Desired y gg'ggqlﬂ?;";"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
wommy S M lwis E . 0
! Sireet Addresg (P.C. Bpx Numiyer is Not Ace ble) —
2801 NW 74 AVE #219 53¢ AT s 72 g 7
MIAMI FL 33122
~ Wiyt FL | 3%7a>

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

efos

SIGNATURE .

SignMe. typed or printad nands of ragisterad agent and title if applicable. (NOTE: Registered Agsnt sighature required when reinstating) ! DATE . R T

T [T R
i o o ) " . .
9. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE l$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
= Trust Fund Contribution. ] Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete i. TITLE PD = PS.change [ Addition §_
NAME NINO, LUIS E NAME Wi, Lud . 3
STREET ADDRESS | 2801 NW 74 AVE #219 ‘ SREETAODRESS | D R AV i) 2§ B STeLeT §
[ A -

orv-stze | MIAMA FL 33122 -5 | A B, AL BBD G | 3
TILE VD O Delsie TITLE D . KChange (1 Addition | &
NAME NINO, YHIR J NAME Vo, YR J. _
STREET ADDRESS | 2801 NW 74 AVE #2190 SREETADDRESS |7 R Al 85 L= SrLeet
orY-sT-ZP | MIAMI EL 33122 CITY-ST-ZIP A A L DAL
TIME [ Celste THLE [ Change [ Addition
NAME L .- e NAME R e e e
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O velete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-8T-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TMLE O Delete Il tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - $T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfrue 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 carperation 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 Black 12 if

changed, cor on an attachment with ddress, with all phrer like empowered.
- < 6 /

SIGNATURE: LR ) \(‘/9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[30s) 77 s3> L&

Date - Daytima Phone #




