2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # PG3000014288 May 01, 2000 8:00 am
1. Entity Name S t f St t
J & R MARINE ELECT., INC. ry ate
05-01-2000 90458 008 ***158.75
Principal Place of Business Mailing Address
8754 SW BTH ST 8754 SW 8TH ST
MIAM! FL 35174 MIAMI FL 331743201
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0391553 . Not Applicable
i t Zi Countr it
ap Country P Ly 5. Centificate of Status Desired R $8‘75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
-
ARMENGOL, RAUL , Street Address (P.O. Box Number is Not Acceptable)
6350 SW 4TH STREET
MIAMI FL 33144
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and ttle If applicable. (NOTE: Regislered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Iniangible FILE NOW!!! FEE IS $150.00 . o Financi
Tax fling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. f{'j::'ﬁ;‘niagoﬁ?bt e 4 E‘gﬂ% May Bo
(See criteria on back) ﬁ Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ thange [ Addition
NAME ARMENGOL, RAUL NAME
STREET ADDRESS | 6350 SW 4TH STREET STREET ADDRESS
oY-sT-2P | MIAMI FL CITY-ST-21P
TiTLE DST O pslete TILE (O] change  [] Addition
NAME ARMENGOL, RAUL NAME
STREET ADDRESS | 6350 SW 4 ST STREET ADDRESS
KOITY-ST- 2P MIAMI FL CITY-§T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TME O Delete TITLE O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-S87-2IP
TITLE [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-$T-21P
TILE [ celete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

not qgualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ther like empowered.

13. 1 hereby certify that the informaticn supplied with this filing doeg
inclicated on this report or supplepiental report is true and
of the corporation or the receiv owered t;
changed, or on an attach| i

SIGNATURE:

" SIGNATURE ANE?’YFED OR PRINTED NAME OF SIGNING OFFWﬁR DIRECTOR Data Daytme Phone #




