2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

ecretary of State

DOCUMENT # P01000110270 =
1. Entity Name 04-25-2003 90199 035 ***150.00
GREAT UNION ELECTRIC, INC.
Principal Place of Business Mailing Address
921 SW 108TH AVENUE 921 SW 108TH AVENUE )
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025 ' 1 1 01 d 5 65 . b
N S AR

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65—1 153604 Not Applicable
Zip Country 0 Couniry 5. Certificate of Status Desired O ?g.;;&fedditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
arne
PADRON, HIDELBERTO Hiielberto Nodeon
. Street Addresg (P.O. Box Number is Not Acceptable)
6925 W 16 AVE STE 104 —~ - — SR ]y D[, \oB e~ -
HIALEAH FL 33014 Rmbroke Rines
City = Zip Code
FL 33025

-the obligations ¢ agent. / )
e (I ofz2/o

Siggfatdre, typed or printad name of registered agent and litle it applicable. (NQTE: Registered Agent signature required when rainstating) bae

___ FILE lowi FEE 1S $150.00 I . o . N _
" et o0 Feswiibesimoo T b SenCorpun e 2,00 e o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Delsta TITLE O Change [ Addition
NAME PADRON, HIDELBERTO NAME
steer aooress | B925™W 16 AVE STE 104 STREET ADDRESS
CITY-87-2P HIALEAH FL 33014 CITY-§T-21P
e -
MMQZ\%*W' = T T e avoress | ===
av-srzr Pempmproke. Pines ) -\ 32025 CITY-ST-2P
TITLE ) [ pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST1-2IP
TILE . [ Delete TITLE [3 Change (] Addition
NAME NAME
STREEY ADDRESS | STREET ADDRESS
CITY-ST-7P GITY-ST-71P
TITLE O peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CiTY-ST-2IP
TILE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-5T-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the recklver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an aitachmgny with an'address, with all ather like empower‘ej.

SIGNATURE: X ...uuATr[ﬁﬂ?ii;d@&fgbfeh?}E;@::[?Adro:d ‘ 04/-57,/05 (‘786)?_‘1‘4‘1‘2'&8

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Dals I Daytime Phone #

S

CR2E034 (10/02)

f



