e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000046474

1. Entity Name

ELECTROVEST INC.

Principal Place of Business
12000 BISCAYNE BOULEVARD #502
NORTH MIAMI FL 33181

Mailing Address

12000 BISCAYNE BOULEVARD #502
NORTH MIAMI FL 33181

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED ;
May 22, 2002 8:00 am!
Secretary of State

05-22-2002 90197 012 ***150.00

SR A

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number 5 06 Applied For
6 72540 Not Applicable
Zi t Zi it
® Country P Country 5. Certificate of Status Desired [ $8.75 aaditional
Fes Required
- '~ 8. Name and"Address of Current Regislered Agent 7._Name and Address of New Registered Agem =——— —
. Name
BORKAN, BURTON Street Address (P.0. Box Number is Not Acceptable)
re ress (F.0. X NUmoer 1Is NQ pla
12000 BISCAYNE BOULEVARD #502
NORTH MIAMI FL 33181
N City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils lntangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fess
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ARDITIONS/CHANGES, TO OFFICERS AND DIRECTCRE IN 11
TILE DST ] Delete TITLE Clchangs  Ng] Addition 5
NAME BORKAN, BURTON. NAME s /@&/ 2{ / % 50042
stresT anoness | 3031 PRAIRIE AVENUE STREET ADDRESS | 720,00 9 22 L2804 22/ \ 2 3
crv-st-zp | MIAMI BEACH FL 33140 OITY-§T-7P 7’)&/)9’&0 _ M 33/ f/ o
- o
TILE [ Defete THLE [ change  [J Additien | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
miE T Delete I ClThamge O Radidi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIty-StT-2IP
TITLE O Celete TITLE [ change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O netete TLE O change [ Adaition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ petete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

L

13. | hereby certify thal the informaticn supplied with this filing does no
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effe
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

G202 305 £93-/%pp

ith ay other i

changed, or on an attaghment.with gn addresg,\w/
SIGNATURE: E‘é@); W2 UIRED

T L e

t qualify for the exemption stated in Section 119.07(3)

ke empowered.

(i), Florida Statutes, | further certify that the information
ct as if made under oath; that | am an officer or direclor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date

Daytima Phone #




