2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000040163 20 .
1. Entity Name Jan ] 2000 8-00 am
AV. ELECTRIC CENTER, CORP. Secretary of State
01-20-2000 90203 036 ***163.75
Principal Place of Business Mailing Address
495 WEST 15TH ST 495 WEST 15TH ST.
HIALEAH FL 33010 HIALEAK FL 33010-2953
F e S IATRRIIME AR -
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE v
City & State City & State 4. FEl Number UE 63 Applied For
. ’ 65 928 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
. ] L . _j .()e-rtlflcft-te of ZSVtat‘us Eesw;e.d’ . ,_mi,,Fee,ﬂequired
T 6’ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
VEGA, AGUSTIN Street Address (P.C. Box Number is Not Acceptable)
495 WEST 15TH ST.
HIALEAH FL 33010
City FL *Zip Gode '

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beoth, in the State of Florida. o

SIGNATURE

Signature, typed or printed name of ragistered agent and title it applicable. (NOTE: Registered Agent signalure required when rainsiating) . DATE
) N L ] w
9. This corporatior is gligitle to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{Sea criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD  Delete TITLE [l change [ Addition
NAME VEGA, AGUSTIN NAME
STREET ADCRESS | 495 WEST 15TH ST. STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-57-2IP
TILE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME L _ = celete TITLE [ change [ Addition
NAME i - - - NAME T - i I N -
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP
TITLE [ Celete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CIiY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP
TILE o TILE [Jchange [ Addition
NAME ) HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fil]nézj does nat qualify for the exemption stated in Section 119.07%3)(\'). Florida Statutes. | further certify that the information

indicated on this report or supplgmental report is true #

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiter or trustee emnpowerddfto gxecute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgfht with an add , with p er like empowered.

SIGNATURE:

Daylime Phane #

///%éo 20="38Y/37

CR2EQ34 /9/99)



