F\LE VNOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
0% e N - Mar 11 1997 8:00am

CORPORATION
Secrelary offdtate **

ANNUAL REPORT

1997 '@_,} DIVISION OF CORPORATIONS SGCl‘etaI'y Of State
DOCUMENT # P96000096291 (5)

1. Corporation Narne

BAHIA HONDA ELECTRIC CORP.

Principal Place of Fusingss Mailing Address l |||||m ||| |I||| ||"| mu ||||| ||||| Ilm ||||| II'“ ||||| II“”‘I‘ |||‘

§763 SW 149TH AVE. §763 SW 148TH AVE.
MIAMI FL 33183 MIAMI FL 33193-2479
3. Date Incorporated or Qualified 3a. Date of Last Report
5 11/26/1996
2. Principal Place of Gusiness 2. Mailing Adidress 4. EEI Number Applied For
E2_1I o ] - 25] éﬁ"“ 0742‘2 9 7:2. Mot Applicable
Sute, Apl #, et  Suite, Apt #. ote, ) i $8.75 Agditional
?21 , 2;] _ 6. Cenrtificate of Status Desired Cl Fae Requied
- Cay& s __ City & State 8. Elaction Campaign Financing $5.00 May Be
QL.A e o 251 Trust Fund Contribution M Added to Fees
L Courntry | dp Country 8. This corporation has Hability for intangible tax under s, 198.032,
2"} . 25) 2;} 56' Florida Statutes Oves [ONo
R 9. Name and Address of Current Registerad Agent 10. Name ang Address of New Registerad Agent
ALVAREZ, JuLlO 81 Name
5763 SW 149TH AVE. 82{ Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33183
83
, 84| City Z2ip Code

FL [

31, Pursuant 1o the provisions of Gections 6070502 and 607. 1608, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registerad
* oilie or regslored agent, or both, in he State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agenl | am familiar with, and aceept the otigalions of, Section 607.0505. Florida Statutes.

SIGNATUIRE

1 Sagranys Y B g £ 1 ol beamterad agont snd il 0 apahcablo [NOTE: Rag stered Agent signature requirad whan reinslating) DATE
2. - GFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___ |89
TIRE DP T DELETE 1A TITLE LI Change L] Addiion | &5
HAME ALVAREZ, JULIO 12 NAME §
sisee aoonss | 5763 SW 149TH AVE. 13 STREET ADDRESS g
| covsrae | MIAME FL 33183 1401TY-5T-7 &
e 1) [T peLETE 21 TNILE [Jchange [ Addition |
KA ALVAREZ, OLGA L 22 NAME
seer aniress | 5763 SW 148TH AVE, 23 STREET ADDRESS
ee-stre | MIAMEFL 33193 B 24CITY-S1- 1
i s T DELETE 21 TTLE [Tchange L] Addition
NAME GONZALEZ, CARLOS 32 NAME
sinee 1 anoress | TAT NW 22 CT. 33 STREET ADDRESS
env-srze | MIAMIFL 33126 34, CITY-5T-21P
L O] pecere 41 TMLE [Jchange T nadition
NAME 4 2 NAME
SIREE] ALORL GG 4.3 STREET ADDRESS
| L. st-ae e 44 CITY- ST- 2P
TILE L1 DELETE 5.9 TILE [l change [T Addition
HAME 5 2 NAME
STREET ATIORESS 5.3 STREET ADORESS
Cry-51- 20 o 5.4 CITY-5T-2IP
F [ DELETE 61 TTLE [Jchange 1T Addition
HAME 62 NAME
STREED ALOFESS 63 STREET ADDRESS
[y 8121 o B4 CIY-S1-2IP
14, 1do hereby cortily that the inforrmation supplied wilh tnis filing daes not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the
infermation indicated o this annual reporl or supplernenta? annual repart is irue and accurate and that my signature shall have the same legal effect as if made under oath; that
L arm an oficer or director of the atign or the receiver or truslee empowerad 10 execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or BlockAd e on an attachment with an address. .
SIGNATURE: Ohbad Aty z.  2-19F7 /.&?g)ﬂﬂzpz
Davs one ¥ DODADSY

NING OFFIGER Of HRECTOR Gaytitme




