2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000010653

1. Entity Name

" INDEPENDENT ELECTRIC INC.

L)

AN

lsrincipal Piace of Business

5533 N.W, 84TH AVENUE
MIAMI FL 33166

Mailing Address

MIAMI FL 33166

5533 N.W. 84TH AVENUE

2. Principal Place of Business 3. Mailing Address

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

FILED :
Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90096 049 ***150.00

DO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Nurnber 65‘0557262 Appiied For
Not Applicable
- 7 —
Zip Country P Country 5. Certificate of Status Desired | 58'75 Aqdmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
RIVERO, OLGA
Street Address (P.O. Box Number is Not Acceptable}
5533 N.W. 84 AVE.
MIAMI FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and titia if applicable. (NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | ._. FILE NOWIll FEE IS $550.00 ... . ... -10. Eleci o Fi )
After SEPTEMBER 13, 2000 Min. will be $750.00 + Blection Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.
(See criteria on back)

Trust Fund Contribution, Added to Fees

Make Check Payable to Department of State

AlﬁDITIONSICHANGES TO QOFFICERS AND DIRECTORS iN-11

. OFFICERS AND DIRECTORS 12, _
TITLE PSTD [ Delete TITLE Clchange [ Addition | S
HAME RIVERO, OLGA ' NAME B
STREETADDRESS | 5533 N.W. 84 AVE. STREET ADDRESS §
GiTY-ST-2IP MIAMI FL 33186 CITY-5T-2IP w
TILE [ Defete TITLE {1 Change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CTY-ST-7IP

TITLE [ Delete TILE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TILE O pelete THLE [ Change (] Addition

NAME NAME _— —— Tt T T
STREETABDRESS-{——— —— STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CITY-ST-2P

TILE 3 Delete TITLE [ Change  [TJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and tljat my7-e appears in Block 11 or Block 12 if

of the corporation or the receiver ar trustee gy
changed, or on an attachment with gagd

SIGNATURE:

SIGNATURE AND TYPED Gt PRINTED NAME UF SIGNING OFFICER OR DIRECTOR

ki

( Qate Daylme Phona #




L™

prchme™
2540000/ 0653
% TH/0D>

TO WHOM IT MAY CONCERN:

| OLGA RIVERO | PAID MY ANNUAL REPORT FROM APRIL NOW [ RECEIPT ALETTER
WHERE THEY COMMUNICATE ME THAT THEY HAVE NOT RECEIVED THE PAYMENT |
WENT TO MY BANK AND ASK [F THE CHECK THAT | SENT WAS CHARGED AND THEY
COMMUNICATED ME THAT THAT CHECK HAD NOT BEEN REPORTED SO FAR
IMMEDIATELY | PUT HIM A STOP PAYMENT AND NOW | SENDS THEM THE PAYMENT |
REQUEST THEM THAT THEY EXCUSE ME THE UNSUITABILITY AND ANY QUESTION
CALLME AS SOON AS POSIBLE IN THE FOLLOWING PHONE (305)593-1557.

SINCERELY,

L 4
Ul (402>

OLGA RIVERO
PRESIDENT

——



