2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG2000015218

1. Entity Name

MAJOR ELECTRIC CO.

Mailing Adcress

P.0. BOX 650683
MIAMI FL 332650683

Principal Placa of Business

2730 SW 113 CT.
MIAMI FL 33165

2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

-
!
1
i

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90010 029 ***150.00

(R

DO NOT WRITE IN THIS SPACE

I

City & Siate City & State 4. FEI Number B 1 ‘3 Applied For
65-03 4 Not Applicable
Zp Country Zp Country 5. Certifcate of Staws Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- PINO'_CARLOS A = - T T T Street Address {P.O. Box Number is-Nol Acceptable) B}
2730 SW 113 CT.
MIAMI FL 33185
City FL Zlp Cede

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida.

SIGNATURE

Sigrature, typed or printed name of registered agent and tiile if applicable.

{NOTE: Registerad Agent signalure reguired when reinstating)

OATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9, This corporation is eligibie tc satisty its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TILE P O Delete TITLE O3 Change [ Addition | &
NAME PINO, CARLOS NAME s,
STREET ADDRESS | 2730 SW 113 CT. STREET ADDRESS 2
CITY-ST-2IP MIAMI FL CiTY-$3-71P o
TITLE [ Delete TLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE [ petete . JME .. O change - [ Addition
NAME e T N N - AME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY -ST-2P
e [ petete TIMLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
LIy -$7-71P CITY-§T-ZiP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2IP CIY-ST-2IP

13. | hereby cerii at the information sy
indicated on 1 port or supple
of the corporatibn’or the receiverdr trust

changed, or on an attachment yfith an

SIGNATURE:

e empowered.

A

=t REQuUtElen

A

s¢s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accirate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
AMvered to exegute this report as required by Chapter 807, Florida St

atutes; and that my name appears in Block 11 or Block 12 if
4/,?5%@@ 305~ 274~ P23 0—

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

7

’ Date Daytirme Phone #




