2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000058489 Jan 24, 2000 8:00 am
- Foy e Secretary of State

ELECTRICAL ESTIMATORS OF FLORIDA, INC. . , 01-24-2000 9004K 050 ***1 50.00
Ploaor conhocks
Principal Place of Business Mailing Address adm

%M & M KIDS DAY CARE %5.T. SOLITT
10889 N. KENDALL DR. i
MIAMI FL 32178 e =G 9GO e

g o R

Suita, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Cl?;ﬁ ;,:;éi FL, | City & State CO\(Q , (.)G b}"f) 4. FEINumber  ep ‘0605094 0K / 1:2?1;21 Eme
le ]7(# | ?ﬁj?tﬁ m% ZipB_@_j al—) -J.»V;:;}LE"{ Dﬁa_)’ 5. Certificate of Status Desired M ?3, g(-zsqll.::j:c;tionél_

6. Name and Address of Current Registered Agent [ 7. Name and Address of New Reglstered Agent -
Name
SOLTT, S.T. S T So”tt Street Address {P.O. Box Number is Not Acceptable)
PO BOK 432462
~~MAMLEL 33243 973 Andalusia Ave,
Cora Gables, Fi
33 134 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, typ_ed or printad name of registerad agent and title if applicable (NGTE: Registered Agent signature required when rainstatng) DATE

) N L ‘ Wl EE < . -

9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and etecls 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
{See crileria on back) O Make Check Payable to Department of State

1" OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE P - [ Detete TITLE [ change [ Addition
NAME SOLAT, ST NAME
STReeT ADDRESS | PO BOX 432402 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33243 CITY-S7-2IP
e . O petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TNLE [ Delete TMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE O Delete TALE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP B
TITLE [ pelete TILE [C) Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP j onvsrp
TILE [ Defete TILE [J Change  [] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this fik
indicated on this report or supplemental report is trug
of the corporaticn or the receiver ar trustee empowgred
changed, or on an attachrment with an address, witf4li other hke empow

SIGNATURE:

e exemption stateg in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
signature shall hgfe the same legal effect as if made under oatl: that | am an officer ar director
s ter 607, Florlda Statutes; and that 4hy name pears in Block 11 or Block 12 it

7 00  z5594~
Daytime Phone # / é? 7 3

rd I

CR2E034 (9/99)



