2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000000934

1. Entity Name

LINDMAR ELECTRIC, INC.

Principal Place of Business *

860 N.E. 135TH STREETY
NORTH MIAMI FL 33t64

Mailing Address

660 N.E. 135TH STREET
NORTH MIAMI FL 33161

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 17, 2001 8:00 am

Secretary of State

05-17-2001 91344 024 ***150.00

|

{1 I

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number 65'0370868 Applied For
Not Applicable
Zi C i 1 iti
oP ountry &p Country 5. Certilicate of Status Desied ~ []  9B-79 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name -
LIND, ORLANDO E
Street Address (P.O. Box Number is Not Acceptable)
860 N.E. 135TH STREET
NORTH MIAMI FL 33161
City FL Zip Code
B. The above named entity submits this statement for the purpose gf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Qut 5/, /O(
Signal!sra, typed orér’ted nzme of registergd agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) CATE
9. This corporation is gligible 10 satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirerent and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added 1o Fees

(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND D'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ change [ Additian
NAME LIND, ORLANDOC E NAME
STREET ADDRESS | 860 N.E. 135TH STREET STREET ADDRESS
Grry-S1-21P NORTH MIAMI FL 33181 CiTy-ST- 2P
TITLE [ Detete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TITLE - B3 pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TE O Delete TITLE [0 cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2p
TITLE [ pelete TITLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20p CHTY- ST-2IP
HILE 0 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustée empowered to execute this reporl as reguired iy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac|

SIGNATUR

ess, with all other like empowered.

(e

ando £ . Lind

sllos

205-RASHSE

E AND TYPELTDR-RRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

0199951

CR2E034 (10/00)



