2001 UNIFORM BUSINESS REPORT (UBhI FILED

DOCUMENT # P94000018539 Jan 08, 2001 8:00 am

1, Entity Name
ALL PHASE MARINE ELECTRIC, INC. Secretary of State
01-08-2001 90048 030 ***150.00

Principal Place of Business Mailing Address
11150 NW 26 ST 11150 NW 26 ST
SUNRISE FL 33322 SUNRISE FL 33322

| HIEI

P. Principal Place of Business 3. Mailing Address H"“l" ||| ||”

Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  aR.0A79608 Applied For
Not Applicable
- - " ; "
| Zip Country Zip Country 5. Certificate of Status Desired _ 0 $8'75 A_ddmonal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent I .
’ Name ’
BEFFA‘ DANIEL L JR. Street Address {P.0. Box Number is Not Acceptable)
11150 NW 26 ST
SUNRISE FL 33322
City FL | Zip Code

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

- GIGNATURE
Signature, typad or printed name of registered agsnt and litle if epplicable. (NCTE: Registerag Agent signature requited when rainstating) DATE
T eament s e so . | X attr MAY 1,2001 Foawilbegsango | *® Soclen Comuan Francin _ $5.00 ey e
g re m/ » N Trust Fund Contribution. O Added to Fees
’ (See criteria on back) Make Check Payable to Department of State
I OFFICERS AND DIRECTORS 12. 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DvS O pelete TILE ; O change [ Acdition | 8
NAME BEFFA, SHARON L. MAME =
STREET ADDRESS | {1150 NW 26TH ST. STREET ADDRESS 3
GITY-ST-2IP SUNRISE FL CITY-ST-2P g
TTLE [ pelete TITLE [Ochange 3 Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P ;
TITLE ] Delete TITLE . - e [ Change ] Agdition }
NAME NAME ) ' !
STREET ADDRESS STREET ADDRESS |
CITY-ST- 2P CItY-5T-2P i
T O Delate e Clchangs [ Addition N
e NAME ;
STREET ADDRESS STREET ADDRESS
CTY-5T-2P GITY-ST-2IP B
e O Delets TITE Ol ctange [ Addition ;
NAME NAME .
STREET ADGAESS STREET ADDRESS g
CITY-ST-21P CITY-8T-21P
TIME [ Delste TITLE [J Change  [] Addition ’
NAME NAME }
STREET ADDRESS STREET ADDRESS §
CITY-ST-2IP CITY-8T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is tgie 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 cerporation or tha-seasiuar or trustee el Wered to ex?Eule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3 7 pEr like empowered.

DAl &Befbp Ja. fesideat Q1-03-0/1 (95 3ag942]

IMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phodh #

SIGNATURE:




