2000 UNIFORM BUSINESS

REPORT (UBR)

JOCUMENT # P96000050706

Enlity Narne

C.P.E. ELECTRICAL REPAIRS, INC.

LA
.unpn vas

ce of Business

€23 ST #1090 _

—

Mailing Address
460 E 23 S§T. # 109

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90117 050 ***150.00

' "““ Ft, 3313 HtALEAH-FL—Saoia-&mﬂ__MT . - .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-06929?9 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O $8'75 Adaitiana!
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HECHAVARRIA, JOAGUIN Street Address (P.O. Box Number is Not Acceptable)
590 EAST 40TH ST.
HIALEAH FL 33013
City F’ L Zip Code
. The above named entity submits this statement for the purpase of changing its registared office or registered agent, or both, in the State of Florida.
HGNATURE -
Signature, typed or pnntad name of registered agent and title if applicable (NOTE: Registered Agent signature requirad when reinsiating) DATE
. L o . m
3, This corperation is sligible 1o satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Efsction Campaign Financing —$5.00 May 8o

Tax filing requirement and elects to do so.
(See criteria on back)

Make Check Payable to Department of State

" "ARST MAY 1, 2000°Fée will bé $550.00°

Trust Fund Contribution. Added to Fees

1. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TLE PSTD 1 Gelets e [Jctangs [ Acdiion | 2
AME HECHEVARRIA, JOAQUIA NAME =
TREET ADORESS | 590 EAST 40TH ST. $TREET ADDRESS -
TY-ST-21P HIALEAH FL 33013 GITY-§T-7P )
TLE 3 oelete TITLE {3 Change [ Additian |
AME NAME

TREET ADDRESS STREET ADDRESS

TY-5T-2IP CITY-$1-2P

TLe O Delete TME Cichange [T Addition

AMIE NAME

TREET ADDRESS STREET ADDRESS

Ty- §7-21P oiTY-§7-2iP

TLE [ pelzte TNLE Clchange ] Addition

AME NAME

TREET ABORESS STREET ADRESS

TY-ST-21P CITY-ST-24P

LLE [ Detete TITLE [Ichange £ Addition

AME HAME

TREET ADDRESS STREET ADDRESS -

Y- 5T-21P CITY-ST-2P ik e o —

TE ., b . - oefete - me D crange [ ddition

AME NAME

TREET ADDRESS STREET ADDRESS

TY-5T- 2P CITY-ST-2P

3. | hereby certify that the information supplied with this filing does ps

indicated on this report or supplemental report is true and acc
of the corporation or the receiver or trustee empowered 10 exg
changed, or on an attachment with an address, yith all othepli

SIGNATURE: XL

€ mremption stated in Section 119.07(3Xi),
ale d
ibAepart ag requirkd by Chapter 807, Florida Stalutes;

hwered.

L)

b T L

Florida Statutes. | further certify that the infarmation

< Mat my signalire shiall have the sarme legal effect as f made under oatl; that | arm an officer ar director

and that my name appears in Block 11 or Block 12 if

§8 7 55

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lk

Caytima Phone ¥




