' | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) = Apr 17,2003 8:00 am

DOCUMENT # P02000075457 ecretary of State

1. Entity Name 04-17-2003 90164 010 ***150.00
BIG ELECTRON ELECTRIC, INC.

HE.

Principal Place of Business Mailing Address
49 SW 182 WAY 491 W 182 WAY
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
2. Principal Place of Business 3. Mailing Address H|||||I| m "HI ”ll' |||H II'N |||” I|”| ‘"I’ |”” ||||‘ m“ ’“I Im
3728 anTRes Flaco
Suite, Apt. #, elc. Suite, Apt. #, etc. MECK HERE IF MAKING CHANGES
ity & State - City & State 4. FEI Number Applied For
alm Cpas?” FA 76-0707085 Not Applicable
Zip Country Zip Country " , =" $8.75 Additional
p 8. Certificate of Status Desired 5] N
32/6y-48A L AGLEE Fes Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

r “J /1 a}dw_s’f/ | Name —_— \-—--7 _—
) __%?ﬂsg.ggNgf?_ ’*"’;t%faﬁ”*ﬁﬁy\:fv%Jﬂsza BE/\// [0 JERA [

Street-Address: (P.O: Box:Number;is'No!-Acceptab%e)--—/, e g W

PEMBROKE PINES FL 33029 "777 /th / 0%& EZ Alo

City

Dl ConsT FL | 3507, ey

8. The above nagned entity subrrj_tg‘;\his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations &1 -2gisterer, agg;,}:: -, .
I Y . e
'. . ’ i . ’ 3 s ;( 7 M
SIGNATURE i, o o 8 /1 o) /;{'-_ o — : _ L _.,‘_[ 2
Twrhature, typed or pr\Jr'.:qJ namae of reglstere_ﬂ- “,:.-' nd title it applicable. {NOTE: Registered Agent signatura required when rainstating} DATE -
FILE NOWI FEE 15 $150.00 9. Election Campaign Financin
Aﬁer May 1, 2003 Fee will be $550.00 Trust Fund Cc;lrigbuuon. ° O Egj‘gf?ohl!?ésﬂ ©
Make Chack Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS : 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D } O Delete - TIMLE f/{f S 1,7 —_ BTChange [ Addition
A JEANTY, BENITO - v BENTOTEAN/
stReeT AvoRess | 491 SW 182 WAY SRETARESS | 3= 2 JIIREE FPLA
ov-sr-2¢ | PEMBROKE PINES FL 33029 CITV-ST- 2P la s CpAST A 32/6Y—65Y3
TITLE D [ Delete TITLE [ Change [ Addition
NAME HALL, EUGENIA NAME
sTReeT ADDRESS | 401 SW 182 WAY i STREET ADDRESS
crv-sr-z¢ | PEMBROKE PINES FL 33029 ) CITY- 5T-21P
TMLE T e B : mLE [ Change ] Addition
NAME LT NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-S3-2IP
TILE ) 1117 i S e ] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IF CITY~$T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in'Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated 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 ar director
of the corporation or the receiver or trustee empowarad to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addge : with all other like empowered. ?3/‘_ 50-?é M
SIGNATURE: ’ @ :

/2QUIRED ﬂ/\/’éff @@) X - /29y ofF

PRINTEOJAMESF SIGNING OFFICER OR DIRECTOR 77 Dae Daytime Phona #

AV 00geL10

CR2E034 {10/02)




