* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

. 1. Entity Name S
| ecretary of State
I ELECTROVEST INC.
. v 05-11-2001 90053 044 ***150.00
Principal Place of Business Mailing Address
12000 BISCAYNE BOULEVARD #502 12000 BiSCAYNE BOULEVARD #502
NORTH MIAMI FL 33181 NORTH MIAMI FL 3318t
.- B
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number 65-0672540 Applied For
Not Applicable
Zi Countr Zi Countr it
P Y b v 5. Certificate of Status Desired M $8'75 Addlttona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BORKAN, BURTON Street Address (P.O. Box Nurmber 1§ Not Acoeptabl
reel ress {P.C. Bo mber is Not Acceptable
12000 BISCAYNE BOULEVARD #502 xR ‘ orable)
NORTH MIAMI FL 33181
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
Signawure. typed or printed rame of registered agens ard title if applicable. {NQTE. Regisiered Agent s.gnature required when reinstating) DATE
i ion is eliqi isfy i i "t
g, ?;isfc‘%rptr)éat|o‘rme|;:r:|tg|blde toi S?“Stfy(;ts Intangible a Fi;.ﬂin?\l;IUm FFEE IS_ 51 50.1"00 10. Election Campaign Financing $5.00 May Be
% filing requi and giecls 1o do 5. ter ' ee wili be $550.00 Trust Fund Contribution. (1 Added to Fees
(See criteria on back) O Make Check Payable to Department of Siate
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
THELE DST 1 Delete TITLE ] Crange (] Addition g
NANE BORKAN, BURTON HAME =
sTreeT anoress | 3031 PRAIRIE AVENUE STREET ADORESS %
CITY-5T-2IP MIAMI BEACH FL 33140 CITY-§3-2IP it
I
TITLE ] Delate TITLE [7] Chenge (] Acdition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2F
TIELE [ pelete TILE (] Change [ Addition
NAME NAME
STREET ADOIRESS STREET ADDRESS
ITY-ST-71P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Additicn
NAME MAME
STREET ADDRESS STREET AOBRESS
CITY-ST-21P CITY-§37-2IP
TITLE [ Delste TITLE [d Change [ Addition
NARE NAME
STREET ADBRESS STREET ADDRESS
CiTy-51-21P CITY-57-21F
TITLE [ Delete TITLE [JChange [ Adeion
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P CATY - 5T- 4P
13. | hereby certify that the information supplied with this fiting does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or to execUte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wj address withAll other like empowered.
, 4 & 23 /e
SIGNATURE: Dl Kme,w Secceney Y=Io=0l S5 /
QNA?E AND TYPE OR PRINTED NAME OF SIGNING GFFICER CR DIRECTOR Date Myt Ta Prone #

|




