2002 UNIFORM BUSINESS REPORT (UBR) Feb Ong{-)J(];:ZDSOO am

DOCUMENT #  P93000028393 Secretary of State

1. Entity Name

NAESS:ELECTRO. SERVICE CORPORATION 02-01-2002 90017 038 ***150.00
Principal Place of Business Mailing Address

12169 SW 132ND COURT 12169 SW 132ND COURT

MiAMI FL 33186 MiAM! FL 33186

TR TR

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= R e TE SR IR S | TRESh TRl — - - L

2. Frincipal Place of Busingss 3. Mailing Address

City & State City & State 4, FEI Number 65-0411791 Applied For
Not Applicabie
Zi Count Zi G .
P euntry P ountry 5. Certilicate of Stalus Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MO S, CARMEN A Street Address (P.O. Box Number is Not Acceptable)
. ree ress (P.O. Box Number is Not Acceptable
44 W FLAGLER ST.,STE.1500
COURTHOUSE TOWER
MIAMIFL 33130-6805 oy _ FIL | 2o Coue
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquirad when rainstating) " DATE
. Thi ion is eligibl isfy its 1 i FILE NOW!!! FEE IS $150.0 ‘ - .
9 his corporation is elfglb e 1o sthsfy is ntangible F _”9_ Vitl FEE IS §150.00 | 10._Election Campaign $5.00-May Bo—
— —Tax-fiing requirement-and etecistoto s0: Atier May ;2002 Fes wiit be $330.00~ | Trust Fund Contribution O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State N
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O pelete ME [ Change  [] Addition
NAME NAESS, SVEIN E NAME
staeeT aporess | 14653 SW 141 CT STREET ADDRESS
urv-si-ze | MIAMI FL 33186 CITY-ST-2P
TITLE T Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TILE [ change  [] Addition
NAME NAME
STREETADDF\ESS‘ i . _ |} - STREET ADDRESS C e - — — = e et e e e
CITY-ST-2IP Civy-ST1-2IP
TILE [ Delete ThLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-2IP /‘J CITY-ST-2IP

13. I'hereby certify that the in does not qualify for the exemption stated in Section 119:07(3)i), Florida Statutas. | further certify that the information
indicated on this report of sugplemea report is and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefecdiver or tee empovergd to execute this report as required by Chapter 607, Florida Statutes,; and that my name appears in Block 11 or Block 12 if
changed, or an an attag t with &¥adgress, witgil other like empowered.

/
SIGNATURE: g».ﬂ’iof"% SEERIFERTH s /Dresfc/cd! 0/, /912 3T 25787

SIGNATURE AND TYPED OR-PRWIND NAME GF SIGNING OFFICER OR DIRECTOR / Date / Daytima Phone #

brmfition sydplied with

AY 6055620

CR2E034 (9/01)




