2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P94000033402

1. Entity Name

ELECTRIC POWER & LIGHT, INC,

FILED

L

Secretary of

02-03-2003 90127 022 *

Principal Place of Business Mailing Address

18815 NMW. 62ND AVENLE 18815 NW. 62ND AVENUE JIUUVI7/
APT. 107 APT. 107
MIAMI FL 33015 MIAMI FL 33015

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Feb 03, 2003 8:00 am

State

**150.00

A

Suite. Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appited Far
NOT APPLICABLE Not Appicabia

i [ Count i

2 Country Zlp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

HORTA’ ALFREDO Street Address (P.O. Box Number is Not Acceptable)
18815 N.W. 62ND AVENUE
APT. 107 .
MIAMI FL 33015 City FL | ZpCode

8. The above named entity submits thi

athe obligations g 15 4
SIGNATURE Ar&

thement for the purpose of changing its registered office or registered agent, or both, in

L Abeds Horlep.

z/aq,/os

tha State of Florida. | am familiar with, and accept

DATE

Signal) re, typed or printed narhe of redgistered agent and title i applicable (NOTE: Registered Agent signature required whan reinsiating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

. 9. Efection Campaign Financing
¥ Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1 11.% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete i [J Change [ Addition
NAME HORTA, ALFREDO NAME

streeT aporess | 18815 N.W. 62ND AVENUE, #107 STREET ADDRESS

orv-st-ze | MIAMI FL 33015 CITY-5T-2IP

TIMLE [ petete TILE O change  [] Addition
HAME RAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-2IP CITY, ST-21P

TITLE [ belete TITL'E [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2P omy-sT-zp

TITLE [ pelete TITLE [ change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-2iF

TiTLE [T pelete TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP — e e TS S R — e -

TITLE [ Defete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY: 57-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemenial report is true an
of the corparation or the receiver or trustee
changed, or on an attachment it

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an

uitbAdlll otper like empowered.

BABEQUIRED

does not qualily for the exermnption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

officer or director

mpoweredd 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

SIGNATUHE AND TYPED OR PRINTED NATE OF SIGMING OFFICER OR DIRECTOR Date

/,/512/03 5 2896849

Daytime Phore #

Ll kXS

I

CR2E034 (10/02)




