2000 UNIFORM BUSINESS REPORT (UBR)

FILED :

- v
_ P95000048745 ,
17 Entiy name May 11, 2000 8:00 am
ELECTRONICS INSTALLATIONS BY CESAR. INC Secretary of State
05-11-2000 90262 002 ***150.00
Principal Place of Business Maliling Address
5831 WILD LUPINE CT. 5891 WILD LUPINE CT.
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 334154589
Suite, Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State —4:-FENu e — pEeTan T TRpplied For |
e 11 Not Applicable
- i -
Zip Country P Country 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 Registered Agent
Name
DAMIANL CESAR A Street Address (P.O. Box Number is Not Acceptable)
5891 WILD LUPINE CT.
WEST PALM BEACH FL 33415
City Zip Code
A FL
8. The above named entity submitf this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o e ’
- [ ]
SIGNAT 2 7kt A T V2 ki
Signature, typed or printed rleme of registered agant anc tits it applicabla. {NOTE: Regsterad Agenl signature required when reinstating) / DAIL{
9. This corporation is eligible to shtisty its Intangible FILE NOW!!! FEE 1S $150.00 1 . .
) - ; 0. Election C n Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fundagoiat:?bution, na O fi;%eo’\g’;f e
{See criteria on back) ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P O Delete me - [ Change [ Addition | &
e DAMIAN, CESAR A e e
STREET aDDRESS | 5891 WILD LUPINE CT. STREET ADDRESS a
erv-si-7p | WEST PALM BEACH FL 33415 CTY-S7-2p i
o jud
TNLE VP O Delete TILE o o= [XCEngE ™ J'Addition | O
NAME - DAMIANI, ILEANA NAME _. -
stRezT aooRess | 5891 WILD_ LUPINE CT. - oS STREETADORESS froem =
orv-si-z¢ | WEST PALM.BEACHFL— —— rY-si-zp
me T ] 0 Delete me - ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-ST-Z1P
TITLE [ pelete TITLE ‘ [ change [ Agdition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5F-7IP CITY-ST-2IP
TME O Delete TIMLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-ZIP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIT{-5T-21P
13. | hereby certify that the information supplied with this filing does not qualify 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 tryg and accurate and that my signalure shall have the same legal effect as if made under ozth; that | am an officer or director
of the corporation or the receiver or trustee empoyerdd to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, hll cther iike empowered.
oy N
/\ [
L) ;\‘ DR PO S f:: ™
SIGNATURE: <« CCes e ade el . rﬁa;@é’éﬁ&f/«’/ LY L2072 szl- 78~ /D)
SIGNATURE AND TYPED cfz PRINTED NAME GF SIGNING OFFICER OR DIRECTOR D;é Vd Daytime Phone #




