2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT

FILED
Jul 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

ABCON ELECTRIC, INC.

P96000100509

BR)

Secretary of State

07-10-2003 90107 027 ***550.00

Principal Place of Business
§425 NW 177 TERRACE
MIAMI FL 33055

Mailing Address

MIAMI FL 33055

5425 NW 177 TERRACE

Business 3. Mailing Address

WJ")“)W

2. Principal Place

G A

Z4os

Suite, Agt..#, elc. Suite, Apt. #, etc.

o ——
A e i e

|:| CHECK HERE IF MAKING CHANGES

—

C:ty & State City & State 4, FEI Number 55 0 Applied For
i-‘e 717516 Not Applicable
Z nt Zi Countr iti
ég'pgé. £ Country ® ouniry 5. Cerlificate of Status Desied [ figi’q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURGESS, REYNOLD A
5425 NW 177 TERRACE
MIAMI FL 33055

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The 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 familiar with, and accept

the obligations of registered agent.

SIGHATURE

Signature, typed or printed name of registered agent and title if applicabls.

(NOTE: Registered Agent signature reguirad whan reinstating)

DATE

-FILE NOW!Y FEE IS $550.00 — . -
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

8. Election Campaigh-Financing— 75" $5 00 May Be-
Trust Fund Contributicn. Added to Fees

10. QFFICERS AND DIRECTORS I EEE ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ Delete TITLE [ Change [ Acdition g
NAME BURGESS, REYNOLD A NAME =
stxeet aobress | 5425 NW 177 TERRACE STREET ADCRESS §
CITY-$T-2P MIAMI FL 33055 CITY-S1-2P J il
[ we P O Defete F TITLE [ Change [ Aadition 5
mmve | BURGESS, REYNOLD NAME
STReeT ADURESS | 5425 NW 177 TERR STREET ADDRESS
CIFY-ST-2IP MIAM] FL 33055 CITY-ST-2IP
TITLE [ Deete TITLE (Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIry-ST-2IP OITY-ST- 2P
TLE O Delste TITLE [ Change [ Addition
O D SR S . Bl L PR EIET RIS P R SRS SR e
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITY-§T-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢IrY-51- 2P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
- GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or suppiemental 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 cerporation or the receivera
changed, or on an attachmeni A

SIGNATURE:

trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 40 or Block 11 if |

an address, with all other Iﬂ(gowered
YA ds 1t
v A s i
SILSE RODUR GRS

- - 03 305 fro7273

SIGWPED O PRINTED NAME GFSIGNING }iﬂ? 10!! DIRECTOR

Date Daytime Phone #




