2000 UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # P94000038599

1. Entity Name

CORTEZ ELECTRICAL SERVICE & REPAIR, INC.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90102 017 ***150.00

Principal Place of Business - Mailing Address

204 DOVE CIRGLE "+ 204 DOVE CIRCLE
ROYAL PALM BEACH FL 33411 ROYAL' PALM BEACH FL 334111705
us us

2. Principal Place of Business 3. Mailing Address

J NN

I

Suite, Apt. #, etc. Suite, Apt. #, etc.,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 508 100 Applied For
59—1 - .. . |Not Applicable
Zi i t -
s Country Zip Country 5. Certificate of Status Desied ~ [] 9879 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORTEZ’ BEVERLY M Street Address (P.O. Box Number is Not Accgptable)
204 DOVE CIRCLE
ROYAL PALM BEACH FL 33411
City FL Zip Code

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

o L Loy vl

SIGNATURE

O\ —2.5 -~ 2%

Signature. typed or printed na%&glstemd agent and Lile if appHcabIa.fMIDTE; Fregistere

d Agent signatura required when rainstating) DATE

FILE NOWI! FEE
After MAY 1, 2000 Fee

8. This corporation Is eligible to satisty its Intangible
Tax filing requirement and eiects to do so.
(See criteria on back) IE/

Make Check Payable to Department of State

IS $150.00

10. Election Campaign Financi
will be $550.00 on Lampaig oing

Trust Fund Coniribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD [ Delets TITLE [ Change [ Acdition
NAME CORTEZ, CARLOS F " NAME

street apoRess | 204 DOVE CIRCLE STREET ADDRESS

Tt -ST-119 ROYAL PALM BEACH FL 33411 CATY-ST- 2P

TITLE STD (J Delete TITLE [ Change ([ Addition
N 'CORTEZ, BEVERLY M NAME

STREET ADDRESS | 204 DOVE CIRCLE STREET ADDRESS

orv-stze | ROYAL PALM BEACH FL 33411 GirY-ST-2iP - —— e

TITLE [2 Delate TITLE [ trange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-2IP CITY-$1-2P

TMMLE [ pelete TITLE [1 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TTLE [ Delete TMLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2IF

TITLE [ Delete TITLE [ Changs  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-5T-2P £ITY-5T-2P

13. | hereby certity that the information suppifed with this filing does not gualify
indicated on this repert or supplemerital report is true and accurate and thal my signal
of the corparation or the receiver or trustee empowered to execute this report as requi
changed, or orran attachment with an address, with all other like empowered.

for the exemption stated in Section 119,07(3)(i), Florida Statutes. { further certify that the information

ture shall have the same legal effect as if made under oath; that | am an officer or diregtor
red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

N\ as-o U417

SIGNATURE: &%;ﬂﬁ_%_ Dovere W R reter. su-25-we (5
SIGNATURE PED QR PRINTED NAME OF SIGNIN FICER OR DIRECTOR v Date d

5a'y1|ma Phene #

ST



