2/2¢

FILED
Apr 21, 2002 8:00 am
ecretary of State

02-20-2002 90065 030 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000078119

1. Entity Name

.

1. OFFICERS A DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '

TLE D 3 petnte TILE [J change  [J Addition E .

NAME OESTERLE, DOUGLAS W HAME 8

smeer aooress | 9508 SO. RED ROAD STREET ADDRESS §

CITY-§T-2P MIAMI FL 33156 CITY-S1-2P §

TIMLE T petete (119 change T Addiion | G -

NAME NAME

STREET ADDRESS STREET ADDRESS

dry-st-2P T - - CIEY=ST-TIP- R e hiama

e 1 petete TME ClChange ] Add

i — i MME S R | |

~ | smheet anbress | ¢ == - "STREET ADDRESS

CITY-ST- 2P CIIY-5T-2P

TILE R - - . O petete TMLE O change [ Addition

NAME NAME - - - - .

STAEET ADDRESS STREET ADDRESS

ey -St-ze CATY-§7-2P

e [ pelete TME O change [ Addition

HAME MAME

STREET ADDRESS SIREET ADDRESS

JCimy-st-zp CHY-ST-1P

md [T Delete TITLE 3 Change [ Addition

NAME HAME

STREST ADORESS LT STREET ADDRESS

avseze | R CITY-ST-2P

HUDSON ELECTRIC CORPORATION

2. Principal Place of Business

3. Mailing Address

-~ SuiteApt-#-otci: -

T e,

Suite, Apt_#, gl.

f

DO NOT WHITE INTH

-/
Principal Place of Business Mailing Address
9606 SO. RED ROAD 8606 SO. RED ROAD - .
MIAMY FL 33156 MIAMI FL 33156 aL L/[)\ﬁ (ﬂ

[

IS SPACE

SIGNATURE

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

SighiitiFe; yped or prinied rame of registered agent and tilo 4 apphcable.
= e

{NOTE: Regislorad Agonl signature required when rassiatng)

PAT

E

| =8=Thigco

Tax fiting requirement and slects to do
{See criteria on back)

After May 1, 2002 Fee will be 3550.00
Make Check Payable to Department of State

Trust Fund Contribution.

1U‘Elmoh CampaTgTrFlnanmrg—-——--ss-ﬁ-u- Ba=—|

Added to Fees

R e B — T o

City & State City & Siate 4. FEI Nu%e Apphed For
(4 4 Z Q_q_z_, Nol Appiicabis
i - ——— T Zip -
i Country P Country 5. (Cemf‘cate of Status Desirad a . §£ gfth"a’
i *” " 8, Name and Address of Cﬁht'ﬂéﬁlmﬁd Agent 7. Name and Addreas of New Reqistered Agent
. Name

OESTERLE, DOUGLAS W Streat Address (P.0. Box Number is Not Acceptable)
9506 SO. RED ROAD
MIAMI FL 33156

City FL Zip Code

.H

! 13. [ hereby ceftify that lhe mrcrrnauon supplied with this filing does not qual fy for the exemnplion stated in Sect)
is report or supplementat rapor is true and accurale and that my signature shall have the sar|
iver or trustee empowered to gxacute Ihis report as required by Chapier 607,

ent with an addreggAith aII [
Yo— et ns
(L= EAE s,

indicated on
of the corpdration of the r
changed, or or an attac)

SIGNATURE:

s like empowered.

e B

W ST E

T —

lagal

119.0 Jf’m Forida Statutes. | further certify that tha information
ect as if made under cath; that | am an officer or director
ida Stalutes: and that my nama appears in Block 11 or Block 12 if

’/%-[77——- /ézng/

SIGNATURE AND TYPED OR PRINTED MANE OF SIGNING OFFICER OR DIRECTOR

& Daytime Piore #

\




