2000 UNIFORM BUSINESS REPORT (UBR)

1. Enfity Name

A PLUS ELECTRIC SERVICES, INC.

' DOCUMENT # P95000038047

Principal Place of Busingss

10740 S.W. 172ND STREET
MIAMI FL 33157

Mailing Address

10740 SW. 172ND STREET
MIAMI FL 331574144

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, et

Suite, Apt. 4, etc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

(03-22-2000 90093 013 ***150.00

LUbd dndd

IR OMRRA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0584018 Not Applicabie
Zi Count Zi Countr it
° o P 4 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TELFORT: FRANTZ Street Address {P.O. Box Number is Not Acceptable)
10740 S.W. 172ND STREET
MIAMI FL 33157
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 Florida.
SIGNATURE
Signature, tvped or printed name of reqistered agant and e if appiicable. {NOTE' Registered Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! ) .
: 10, Election C F:
Tex filing requirement and elects to da S0. After MAY 1, 2000 Fee will be $550.00 O e mancind fg'e%%";zg Be
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE BPT O palete TITLE [ Change [ Addition
Navi TELFORT, FRANTZ v
STREETADDRESS | {0740 SW 172ND ST STREET ADDRESS
CITY-8T-ZIP M|AM| FL 33157 CITY-5T-2IP
TME VPS O petete TMLE O chenge [ Adition
NAME VIEIRA, JOSE NAME
STREET ADDRESS | 1245 NE 204 ST STREET ADDRESS
CITY-5T-21P MIAMI FL 33179 CITY-ST-2IP
TIMLE S O pelete TILE [J Change - [ Addition
NANE TELFORT, SANDRA NAME
STREETADDRESS | 10740 SW 172 8T STREET ADDRESS
" GY-sT-2p MIAMI FL 33157 oy -5T-2P
TITLE N y 7 Delete TITLE O change [ Addition
ol P}le,vup ¢ lenne y e
STREET ADCRESS | | Q,L!.J N £ 90 / 7é f ’} v P 5 STREET ADDRESS
CITY-ST-ZiP Ml'flﬂ"-‘b F , 23174 i B GITY-ST-2IP
TITLE O zlete TITLE [ Change ] Addition
NAME NAME
STREEY ADDRESS STRECT ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and acturate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Ar trustee empowered to execule this repdrt as required bi/ Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment y

SIGNATURE:

th an address, with all other Iikg

2-/6-08

PR OR DIRECTORY

hare

Daytme Prone #

L4

CR2F034 (9/99)



