FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1999

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

DOCUMENT # P96000040163

1. Corporztion Name

AV. ELECTRIC CENTER, CORP.

Principal P'ace of Business

495 WEST 15TH ST,
HIALEAH FL 33010

Mailing Address

495 WEST 15TH ST.
HIALEAH FL 33010

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90126 022 ***158.75

ARG W EN

DO NOT WRITE IN T+ 1S SPACE

3. Date Incorporated or Qualifed
05/07/1996
2. Principzl Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 650663928 , Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . R it
E 4 ?’—I P 5. Certifcate of Status Desired lﬂ/ $8Fe7e5R::I:I‘j:t:;nal
City & Slate City & State 6. Electicn Campaign Financing O $5.00 i1ay Be
23] 28] Trust Fund Contribution Added v Fees
Zip Country Zip Country 8. This curporation owes the current year intangible
;l [2~5‘ ;\ I;l Persoral Property Tax. O ves ‘KND
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registere d Agent
81| Name
VEGA, AGUSTIN
495 WEST 15TH ST 82| Street Address (P.O. By Number is Not Acceptable)
HIALEAH FL 33010 =
84| City F 85; Zip Code

11. Pursuznt to the provisions of Suctions 607.0502 and 607.1508, Florida Statt tes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATURE
Signalure, typad or printed nz me of registered agent and litle if applicable. (NOTE: Registered Agent signaturg req lired when reinstating) DATE

12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TME PD [ DELETE 1.1 TITLE {IChange [ Addition
NAME VEGA, AGUSTIN 12 NAME

streeTaporess] 495 WEST 15TH ST. 13 STREET ADORESS

CRY-ST-ZP HIALEAH FL 33010 14 CITY-§T-2P

TTE [ DELETE 21TIMLE [JChange [ Addition
NAME 22 NAME

STREET ADDRE 38 2.3 STREET ADDRESS

CITY-ST-2IP 2 4CITY-5T-7I

TIME [ DELETE 31TMLE [IChange  []Addition
NAME 3.2 NAME

STREET ADDRESS 33 5TREET ADDRESS

CITY-§T-ZIP 34.CITY-5T-ZP

TMLE [ DELETE 4ATMLE [ClcChange [ Addition
NAME 4,2 NAME

STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP

TITLE L] DELETE 51TITLE [} Change {1 Addition
NAME 5.2 NAME

STREET ADDRE $S 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-2IP

TMLE {7 DELETE 6.1 THTLE [jChange [ Addition
NAME 6.2 NAME

STREET ADDRE3S 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-§T-2P

14, | hereby certify that the informarion supplied
indicat:d on this annuai report vr supplemey
officer or director of the col i
Block 12 or Block 13 if chay geo. oron g

SIGNATURE:

ration or the

+ <

i A
IATLIRE AND TYFED OR

4 inngal report is true and acc:
pi pr trustee empowered o

RINJED NAME OF SIGNING OFFICE  OR DIRECTOR

A

i filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ‘ormation
yrate and that my signatire shall have the same legal effect as if made under oath; that { am an
axecute this report as required Py Chapter 607, Florida Statutes; and that my name appears in

305~ 4-(37

0125582

CR2E034 (11/98)

|

1517 _

Daytima Phons #



