2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000100509 Jan 11, 2001 8:00 am

" ABCON ELECTRIC, INC | Secretary of State
' ) 01-11-2001 90065 022 ***150.00

Principal Place of Business Mailing Address
‘5425 NW 177 TERRACE 5425 NW 177 TERRACE
MIAMI FL 33055 MIAMI FL 33055

(T

La. Principal Place of Business 3. Mailing Addrggs — H"”"‘ “l ’m‘ I"

3HIS Yusr 117 (S

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
 Cty&Sme . o .. — — —|—=Ciy&Blate -~gz-— ——~ " (=4, FEI'Nomier 650717516 — T | |Acpied For
- P 4‘& Not Applicable
Zip Country Zip Country " . $8.75 Additional
330 o5 5. Certificate of Status Desired | Foo Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURGESS, REYNOLD A
Street Ad P.0. Box Number is Mot Acceptable
5425 NW 177 TERRACE ot Address (P.0. Box Nu ol Acceplabl)
MIAMI FL 33055

Gity FL Fip Cede

8. The above namegHntity submits this statement for the purpose of changing it istered office or registered agent, or both, in the State of Florida.

i Az
i b =TT AT 2 — &
SIGNATURE § E i a i A 5 /
Sign{tM WD@' printed name of registared agent and titte yapplfable. (NCGTE: Reg? Agent si raquired when rei i DATE
9. ?'Sfﬁ_‘;m?[at“_’” 1S 9"tg'-b'§ ‘Cl’ﬁat"slfygs Intangible | .. Aft F‘h%{;’?wzl'i FFE—E |§EI$;5Q$'SO o~ 7| 10 Eection Campaign Financing $5.00 May Be
ax il ‘g equirement an elects to 0o 50. er + 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE D O Delste TMLE [ Change ] Addition
NAME BURGESS, REYNOLD A NAME
steeT ooness | 5425 NW 177 TERRACE STREET ADDRESS
omv-st-zp [ MIAME FL 33055 CIry -ST-21P
TITLE P 1 pelete TILE T Change [ Addition
| NAME BURGESS, REYNOLD HAME
streeT aoDRESS | 5425 NW 177 TERR STREET ADDRESS
CITY-ST-2P MIAMI FL 33055 CITY-8T-2IP
TIME 3 Datete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-7IP CITY-ST-2IP
TITLE [ Delete TITLE {7 Change £ Addition
NAME h - - NAME - -
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2iP
TITLE {7 Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certity that the infarmation supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the informatiori
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivelar rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmen, an address. with all other Ilke empowered.
SIGNATURE: rypolol  Bosgei! [- - °r
"SiGNATURE &HD TYPED OF PRINTED NAME OF SIGEiyd OFFICER OR DIREGTOR _ Date Daytime Phone #

CR2EQ34 (10/00)



