2003 FOR PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000044696

1. Entity Name
XTRELEC INC.

Mailing Address
3559HAGB.I.ANCIHCLE #32! e ——pr———
AVETI'URA FL :mau

Principal Place of Business
3559 MAGELLAN CIRCLE #321
-{ -AVENTURAFL 3180~ ~

A Bt T O
T

FILED
May 27,2003 8:00 am
Secretary of State

04-25-2003 90125 027 ***150.00

39044133

R A

12, | hereby cartify that the Infofrna 5
indicated on this réport or supplems
0 precute

g does not qualify for tha examption stated in Section 119.07(3)(). Plorida Statutes. ( further certify that the information

@ and accurate and that my signature shall have the same legal
this reparl as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Bipck 1% if

2. Principal Place of Business 3. Mailing Address
Sufle. AL 8. etc. Suite, Apt. #. elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ) Applied For
’B ?)\ O 0 L, 6 L{ O Not Applicatle
ap Cauniry Zie Country 5. Cortificate of Staws Desred [  9B-79 Additional
Feo Raduited
8, Name and Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agant.
) Name
YAKER, REBECA ESQ Streat Address (P.O. Box Number is Not Acceptable)
REBECA F YAKER PA
1221 BRICKELL AVENUE SUITE 1100
MIAM] FL 33131 City FL I Zip Code
T - .
8. The above named enlity s ljs tateranl for ihe purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of regi 1 %
SIGNATURE - \ Overeron__[Nofowom Skelec O4Y=-11-03
~ Sigratine, WW\M\'Q vogbie e agent and tite i agplicable. {NOTE: Regisicied Agent signanre rseuired whan roinstating) DATE :
= = e : :
9. Electl Fi i
Ater May 1,2003 Fecwil bo 55000 st Fd Cotoon ™ ) A ke
Make Check Payabldtg-Florlda Department of State |
10. f e OFFICERS AND DIRECTOFCS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TINE D O Datete TMLE D change  [JAddten | S
e sm'iﬁ: ABRAHAM N e
strecy aonRess | 3659 MAGELLAN CIRCLE #321 STREET ADORESS §
or-s-z¢ - |AVENTURA FL 33180 CITY-ST-21P a
TNE -4 0 Detere TITLE [ Crange {7 Addition g
NAME o HAME
STREET ATDAESS - $TREFT ADORESS
cy-§1-20 'J! eIty S~ 2
T o 7 Detete TE TlcChange  [J Addition
NME e - . , NAME I
“STREET ADORESS - T T s aoiREsS - T - T
CRY-ST-2P CITY-57-2p .
TIME [ peiste mE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-IP eY-ST-21P _
Tine [ belete TNE Ochage [ Addition
NAME NAWE ) s i
STREET ADDRESS L mm—ma—— ez 5= =7 o~ STREETADORESS™ [ = =" T 7 -
CiIY-S1-2P CITY-ST- 2P
TILE [ oelete TTE [ change 2] Addion
NAME NAWE ;
STREET ADDRESS STREET ADORESS
CITY.ST-2IP f— CITY-5T- 2P

act as if madae under oath; that { am an officer or director

of the corporation ¢ the raceivero *‘-I-. ared
changed, o on an attiachmenywith an &y v ar like empawered.
ABRAHAM STRELEC, DIR.:
SIGNATURE: XSl REQUIRED" ’ I%e- 663 oz.lg_
SIGNATURE ANDRAZED DR-PIRTED RAME OF SIGNING OFFICER OR DIRECTOR Deto

Daytia Phone #




