2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P96000046474 Secretary of State
1. Entity Name 05-02-2003 90259 001 ***150.00
ELECTROVEST INC.
Principal Place of Busingss Mailing Address
12000 BISCAYNE BOULEVARD #502 . 12000 BISCAYNE BOULEVARD #502
NORTH MIAMI FL 33181 NORTH MIAMI FL. 33181
R — LRI RV
Suite, Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650672540 Not Applcable
Zp Couniry o Zip Country 5, Certificate of Status Desired =[] $8_:7_5 quiti_onal__
HE= = = e f - ——— S e e s ——— == ——fge-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agenmt
Name
BORKAN, BURTON Street Address {P.0. Box Number is Not Acceptable)
12000 BISCAYNE BOULEVARD #502
NORTH MIAMI FL 33181

City FL Zip Code

)

8. TNz above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept
the obligations of registered agent. - -

SIGNATURE .
Signature, typad or printed name of ragisterad agent and title if applicable. [NOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOWII! FEE IS $156.00 ' - .
9. Election Campaign Financin
After May 1, 2003 Fe_e wilt be $550.00 Trust Fund Copnlrigbulion. ’ Od fc%feocﬁohl’l?éf y
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DST [ Delete TMLE [ change [ Addition S_
NAME BORKAN, BURTON NAME s
streer aporess | 3031 PRAIRIE AVENLUE STREET ADDRESS 3
CITY-8T-20P MIAMI BEACH FL 33140 CITY-ST-21P &
[
TILE C [ pelete TILE [ Change [ Addition S
NAME JACK, BILL NAME
STREET ADDRESS | 12000 BISCAYNE BLVD STE 502 STREET ADDRESS
CrY=sT-2r ) MIAML-F-.33181.— - — - CITY-§T-2IP
TIILE ) Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TILE 1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T7-2I

12. | hereby certify that Ihe information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver o trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attgch h arraddress, WW like empoweed.
Sy 2 M/é -
SIGNATURE: ”«r 2T SR QEATAED Y-.29-03 35 £93 (Jop

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR " Dats Daytim Phone #




