2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000044793 May 08, 2000 8:00 am
I+ Eniy Mame Secretary of State

ELEKTHO TRADING COMPANY 05-08-2000 90143 029 ***150.00
Principal Place of Business Mailing Address
217 S.W. 24TH TERRACE 2171 SW. 24TH TERRACE
MIAMI FL 33145 MIAMI FL 33145-3732
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650508245 Not Applicable
Zip Country Zip Country ~ $8.75 Additional

. . Certifi i ;
5. Certificate of Status Desired | Fee Reduired

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
VILLAVERDE, PILAR Street Address (P.O. Box Number is Not Acceplable)
2171 SW. 24TH TERRACE
MIAMI FL 33145
City FL Zip Code

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

SIGNATURE
Signatura, typed or pnimed name of registered agent and title if applicable (NQTE: Registered Agent signature requirad when reinstating) DATE
o T s socn i | atoyMAY 1,200 Foo wil pases0g0 | 1% SecienCampsin Francing - $5.00 iy e
= ’ ' : Trust Fund Contribution. O Added 1o Fees
(See critetia on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AN DIRECTORS IN 11 .
ut3 PD (7 Delete TIE [ Change [ Addition | &
NAME VILLAVERDE, MANUEL NAME =2
STREET ADORESS | 2171 S.W. 24TH TERRACE STREET ADDRESS §
CITY-ST-ZiP MIAMI FL 33145 cIry-ST-2ip w
TILE B 11— O Delete. —.. [.me - — s {1 Change. . [] Addition &
NAME VILLAVERDE, PILAR NAME
STREET ADORESS | 2171 S.W. 24TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-ST-2IP
TITLE [ Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TME [ telete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE . [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-S7-2IP
TIRE [ pelete TILE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7iF

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed: or or'an attachmght with an address, with all othgr like empowerad. - - - — S i e m——— . -

SIGNATURE: bAoAt 4/.;.5 o0  Jox- £S8-O98&

SIGNAWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

13. | hereby certify that ihe informatj
indicated on this report or supplermental report is true an
of the carporation or the recefrer or trustee empowsred to

raw 'l VI i
R F A o . 7 = F Y 7. 772X I FF&Erryir



