FOR PROFIT CORFORATION

UNIFORM BUSINESS REPORT (UBR

FILED
May 03, 2005 8:00 am

DOCUMENT # £03000074298

1. Entity Name

Paneque Electrics, Corp.

Secretary of State

(05-03-2005 90063 044 ***150.00

4

--DO NOT WRITE

IN THIS-SPACE- - -

2. Principal Place of Business
535 SW 68 Ave

3. Mailing Address
535 SW 68 Ave

Suite, Apt. #, etc.

Suite. Apt. #. etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Miami , Fl Miami , Fl 05-0576686 Not Applicabla
Zip ‘Country Zip Country - . $8.75 Additional
= . A . 5. Cenificate of Status Desired N
33144 Miami-Dade 33144 Miami-Dade Orificee of Staius Lest O FaeRequired
‘ i 7. Name and Address of Current Reglstered Agent
. Neme paneque Juan
) DO N OT WRITE Strest Address (P.Q. Box Number is Not Acceptable)
IN THIS SPACE Py
Ci P Zin Code
™ Miami FL 3'3144
8. The above named entily submits this stat t 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 of regi;
SIGNA ' _ Oy -2~ 08 i
8. rypoc’ prplynamo of regisired agent and e ¥ appicable, (NOTE: Reglmarsd Apent sigrnur4 required when reinxiating} DATE
January 1 - May’i Fao is $150.00 . o
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 may Bo
Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _
TnLE Paneque juan /P TME g
e 535 SW 68 Ave e g
STREET ADORESS Mi i Fl 44 SEREET ADDRESS o
CITY-ST-2P iami , Fl 331 CITY .5T- 2P 3
ML e é"
NAME NAME Q
STREEF ADORESS STREET ADDRESS
CITy-S1-289 CITY - S7- 7P
THE THLE
HAME NAME
STREET ADORESS STREET ADDRESS
omv-s1.2 o 5120 DO NOT WRITE
TMLE TALE
e ot IN THIS SPACE
STREET ADDRESS STREET ADDRESS o L e
cny-s1-ap s - - - B LS
TITLE TME
NAME HAME
STREET ADDAESS STREET ADORESS
CITy-S1-29 CRY-ST-2IP
TME TME
NAME NAME
STREET ADORESS STREET ADGRESS
CITy-ST-2P CITY-ST-2IP
12. ) bereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc?accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the recewver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like g d.
L/
B4 .7 - =32
SIGNATURE: $-23- ¢ 386 -S53-P2y
mnyﬁgl!bnmmewmmmm Date Daytime Phona ¢




