' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am:

DOCUMENT # P02000081158 Secretary of State

1. Entity Name 05-05-2003 91876 022 ***150.00
ELECTRICODE, INC.

Principal Place of Business Mailing Address .
11801 SW. 16TH ST. 11801 S.W. 16TH ST. LuurUIdY
. MIAMI FL 33175 MIAMI FL 33175
2. Principal Place of Business 3. Mailing Address ”““"HH “"I“IU ml‘l III |I“| "m"m ""'“m I“I”m ‘"i
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-10572373 Not Applicable
Zi Count Zi Count iti
P oLty P ountry 5. Certificate of Status Deslred 0 $8.75 Additional
P — Sy AT ere—— e SN G U [ ——, .Fea Required_.. . _+
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Uy, Streel Address (P.O. Box Number is Not Acceptable)
11801 S.W. 16TH ST.
MIAM! FL 33175

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature. typed or printed name of registered agent and litla if applicable. - (NQOTE: Registered Agenl signatura reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 )
N 9. Election Campaign Financin
% After May 1, 2003 Fee will be $550.00 Trust \Fund Copmr?butil)n. ° (] f(ii'e%q;\g?\;? y
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ) D [ Delete TITLE (] Change [ Addition
NAME AZCUY, ALEX NAME
streeT aooress | 11801 S.W. 16TH ST. STREET ACDRESS
orv-stze | MIAMY FL 33175 CITY-ST-2P
TITLE . [ Delete TITLE O] Ghange [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
_ov-sT-7P ) o _ CITY-ST-21P L
TILE O3 slete TITLE 3 Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S5T-2IP
me G- 1 Defete T Ol crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 21
TITLE - [ Delete TIMLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-ZiP CITY-ST-2IP

12, | hereby certify thaﬁthe information supplieewith this tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemerpal repor) is true and accurate and that my signature shall have the same legal eflect as If made under oath; that | am an officer or director
of the corporation or the receiver orfustee ghpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

j bss. with all other like empowersd.

SIGNATURE: __ S

SIGNATURE AND TYPED OR PRINTED #ME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #

#A=QUIRED L Ber 2£6-¢02-S23
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CR2E034 {10/02)
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