SOCUMENT P94000018539 : Jan 31, 2002 8:00 am ;
ittt Secretary of State
ALL PHASE MARINE ELECTRIC, INC. 01-31-2002 90046 018 ***150.00
Principal Place of Business Mailing Address
11150 NW 26 ST 11150 NW 26 ST
SUNRISE FL 33322 SUNRISE FL 33322
2. Principal Place of Busingss 3. Maiing Address “Il”ll”ll ||”m|" Il”l IIH' |I”|m|l “ll“lllll“" "”"I""H
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 04 Applied For
6 72698 Not Applicable
Zp Couniry Zp Gountry 5. Certificate of Status Desired ] $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEFFA, DANIEL L JR. Street Address (P.O. Box Number is Not Acceptabie)
reg ress (P.C. Box Number i ccep
11150 NW 26 ST
.
SUNRISE FL 33322
City Zip Code
. FL
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and titte if applicable (NOTE: Ragisiared Agent signaturg required when reinstating) DATE
9. This cerporation is ligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 ' - ‘
Tax filing requirement and elects to ds so. After May 1, 2002 Fee will be $550.00 "» 1o E:Ez:lli:r?daén::llr?guig:mmg (] fcij'e?iQOthissae
{See criteria on back) Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVS [ Dislete TITLE Dvs Wichange [ Acaition 5
v BEFFA, SHARON L. e Be F 4 Sthrnon C s
staeeT aboress | 11150 NW 26TH ST. STREET ADDRESS /650 Quw Caad < E‘é
orv-st-ze | SUNRISE FL ov-st2 fO> i eSSt Reanches Fé 333313004 5
TiLE O Delete TImE oRes ! B Change [ Addition | &
NAME NAME pe FFa OANnI € IR
STREET ADDRESS SIREETADDRESS (76 & 70 S G Aad st
CITY-5T-21P CITY-§7-21P 5‘00 t6 pest ﬂowﬁ;es Fe¢ 333 3/ 2000
THLE - [ etete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Detete e O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2IP CITY-ST-2P
TITLE [ belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIMLE 3 pelste TITLE (] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the i pplied with thls filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repoeor supp\emema < ort igJue gnd accurgiegand that my signature shall have the same legal effect as if made under oath; that | am an officer ar girecter
of the corporation g 2 g eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e X //532 (T5% )225962

SIGNATUR
AME OF SIGNING OFFICER OR DIRECTOR Data Day‘mﬁs Phone #

J



