FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT

ZOR
ANNU

1999

PQRATION
AL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90025 044 ***150.00

DOCUMENT # P95000029854

1. Corporation

Name

L'ELECTRICFIL U.S.A., INC.

AR SWER AR

Principal Place of Business
% 3001 S.W. THIRD AVENUE

MIAMI FL 33129

Mailing Address

% X001 S.W. THIRD AVENUE
MIAMI FL 33129

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualifed

22]

Suite, Apt. #, etc.

27]

04/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[24] [26] 65066 1971 Not Applicable
Suite, Apt. #, efc. $8.75 Additional

5. Certifcate of Status Desired._.. . . "7“‘_°Fé'€Require d

2
City & State City & State 6. Election Campaign Financing a $5.00 May Be
E] ;\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas the current year Intangible
;' H Z\ . rﬁl Personal Property Tax. [ Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CRUZ, AMAURY ESQ.
3001 S.W. THIRD AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33129 83
84} City FL |as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 60

office or registered agent, or both, in the State of Flerida. Su
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

0572383

CR2E034 (11/98)

SIGNATURE
Signature, typed or printed name of registared agent and tile if applicable {NOTE: Registered Agent signature required when relnsiating) OATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP {] DELETE 11T1LE YA . hange [ Addition
e LUCIUS, HORACIO E e ehnio E .e%[u %ﬁ»# o
streeraporess| 1740 CORAL WAY STE. A1 13smeeTanoress | /14O Kl'Ck . O
CITY-ST-2P MIAMI FLL 33145 14 CITY-§T-2P Z_LI/HMJ" . El - 335/
TME DT 3 DELETE 21 TILE V/ T/D ! . KChange M) Addition
NAME LUCIUS, MIGUEL A 22 NAME M(Q\/AE (- H . L\bL MED:#__ 2
smeernoress| 1740 CORAL WAY STE. A-1 rssmeeraoress | ({1 @ EORACLLS I€.- 7 0O
CITY-ST-2ZIP MIAMI FL 33145 2 4CITY-ST-2P MiArne |, - AHHD \
TME DS O DELETE 31 TME 'b/s6 ® 1 L - RChange (] Addition
NAME LUCWS, DIEGO R 3.2 NAME TDIEQO . L LA
sweeTaooress| 1740 CORAL WAY STE Al sasReETADDRESs | VAN O o™ tc,kd NQ' #: m o
CITY-ST.-2P MIAMI FL 33145 34.CITY-ST-ZIP vy  FO- 5D > \
TITLE [ 7 DELETE 4.1 TITLE N [JChange [ Addition
NAME SBERT, JEAN L 4.2 NAME
streerannress| 1110 BRICKELL AVE., #820 43 STREET ADDRESS
GTY-ST-ZP MIAMI FL 33131 44 CITY-ST-2P
me [J DELETE 5.1 TILE [OcChange [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T-2 54GITY-ST-2ZIP
TIMLE [ DELETE 6.1 TITLE [CJcChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CIY-ST-2IP 7

14. | hereby cerify that the information supplied with this filing does not qualify for !h
indicated on this annual report or supplemental annual report
officer or director of the corporation or the receiver gr trustge Ampowered igfe
Block 12 or Block 13 ifshanged, or on an attachmeng wi

SIGNATURE:

A =)
HGNATURE

address, withyg

s true and acqurajg

xemption s

as

ted in Section 119.07(3)i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an

required by Chapter 607, Florida Statutes; and that my name appears in




