2002*2UN‘IFOR.M' BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A-1 ETRON OF SOUTH FLORIDA INC.

- P96000055122

Principal Place ot Business

5661 SW 8TH STREET
MIAMI FL 33134
us

Mailing Address

5661 SW BTH STREET
MIAME FL 33134
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 21, 2002 8:00 am}
Secretary of State

05-21-2002 91129 012 ***150.00

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0675666 -
Not Applicable
Zi ; .
B Courtry Zip Country 5. Certificate of Status Desired O ?i.ggq 3:‘:&1"’“5"
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent - B
B | _Name é ... = ===
SRS RO = - Carb CH ST azgrodT"I"
! i ‘ " Streel ‘Address (P.O. Box Number is Not Acceptable) f B
11072 S,W, 65TH ST, B : S by
MIAMI FL 33173 S | . ‘ - f
City - Zip Code
y //? { Crersfeof FL 9p 373

8. The above named entity s its this staterpsst for

SIGNATURE 7

hepurpose of changlng its registered office or registered agent, or both, in the State of Fronda

' /

| Lhzero T . CABEIHS

’//w/az__

¢ sTarature, tyded or prlnté(%ﬂreg\slered agent and

l\tle if applicable. (NOTE: Registerag Agent signature required when reinstating) DATE

9. This corporanon is efigible to satisty its Intangible
Tax filing requirement and elects to do s6.
(See criteria an back) - O

FILE NOW!I! FEE |$ $150.00 10. Election Campaign Financing

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State -

Trust Fund Centribution.

$5.00 May Be :
Added to Fees

Date

Caytime Phone #

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE P ) [ Delete TILE [dcChange [ Addition | S -
NAME CABEZAS, LARARO M MAME 8.
street apoRess | 11072 SW 65 STREET STREET ADDRESS >
CITY-ST- 2P MIAM! FL 33173 CITY-ST-2IP EO\,J
TITLE VP [ Delets TITLE N Ol change [ Addition 5 ]
NAME CABEZAS, LAZARO L NAME
STReeT ADDRESS | 11072 SW 65TH ST STREET ADDRESS
CITY-ST-7IP MIAMI FL 33173 Co- CITY-57- 2P
TITLE S [ Delete TITLE 0 Change [] Additon | i
NAME = = CABEZAS LIUA_. e e el i B ;V‘N—AMEA’:.‘:":: AT R el TS S it e DT e e LT o St e e e o - -7 .
sTReET ADDAESS | 11072 S.W. 65TH STREET STREET ADDRESS
civ-sT-20 | MIAMI FL 33173 CITY-ST-2P
TITLE ] pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS ' -
CiTY-ST-21P CITY-ST-ZIP
TITLE ] s [ pelete TITLE (J change [ Addition
NAME ' NAME : 2, '
STREET ADDRESS i STAEET ADDRESS . .
CITY-§1-20 . CITY-§T-2P :
TITLE : [ petete TMLE [J change ] Addition
NAME , ) R NAME
STREET ADDRESS Lok v, v STREET ADDAESS
CITY-ST- 2P ' T “ A’ ) ‘
13. 1 hereby certify that the infcrmation supplied yi ialityfdr the ‘exemnption stated in Section 119.07 3)(i). Florida Siatutes 1 {urther certify that the information -
indicated on this report or supplemeantal repg Lymy signatyke shall have the same legal effect as if made under cath; that | am an officer or director
of the gorporation or the receiver or frustee g as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachment with an addrg . i
7
SIGNATURE: 1. 4452



