2000 UNIFORM BUSINESS REPORT (UBR)

77

FILED

DOCUMENT # P97000001833

1. Entity Name »

G A MELECTRIC, INC.

»

Aug 21, 2000 8:00 am
Secretary of State

07-24-2000 90012 028 ***150.00

Mailing Address
1243 SEAVIEW

Principal Place of Business  *

1243 SEAVIEW
NORTH LAUDERDALE FL 33063

NORTH LAUDERDALE FL 33069

2. Principal Place of Business 3. Mailing Address

L

ll

[l

I

Il

Wi

of the corporation or the recelver ordrustes empowered to exacute this report
changed, or on an attachmeny withjan address, with all other|ike empowered

as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12if

Suite. Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2785264 Applied For
| Not Applicabla
Zp Country Zip Country ficate - $8.75 Additional
8. Certificate of Status Desired O Fae Raquired. =
oo G -Name and Address of Current Roglaterad Agentaes o | cees — 7.-Nome snd Address of New Reglatered Agent . . - - o] - -
. . e me |MName_ . % . _ — -t . ] ...
MONZON, GUILLERMO - : -
y . Strest Address (PO. Box Number is Not Acceptable
1243 SEAVIEW , )
NORTH LAUDERDALE FL 33063
City FL Zip Code
8. The above named entity submits this stalement for Ihe purpese of changing Its registared office or registerad agent, or both, in tha State of Flerida.
SIGNATURE
Sigratura, typed of piinted name of regisiered agent and ttke ¥ apphcable. {NOTE: Ragistored Agent signnture tequired when rainstating) DATE
9. This corporation is eligibla to satisty Hs tntangible FILE NOWII! FEE IS $550.00 ) o Fran
Tax filing requirement and elects to do s0. After SEPTEMBER 13, 2000 Min. wili be $750.00 1e. ‘Er'::: ggn%aénxﬁg;m::nclng $5= : I‘OOHDMWF Bo
{See criteria on back) a Meake Check Payable to Department of Stats : )
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
Tme P [ oetet TLE ' Clcrange [ Addition §
NAME MONZON, GUILLERMO NAME I}
STREET ADORESS | 1243 SEAVIEW STREET ADDRESS §
cy-51-2F NORTH LAUDERDALE R 33068 CRY-S1-2P %;_;
TE O pelere e Dchange [ Addition | C
NAME NANME
STREET AODRESS STREET ADDRESS
CImY-5T-21P CITY-51- 1P
THE 2 osiete TmE Cichange [ Addition
WEME | e e e e ST _NAME . EOEEEY N vy DTS = = e N
STREET ADDRESS . STREET ADDRESS ’ .
CITY-§1-2P . wen, st ) s — o s et T R i ]
e [T oelets e Clchange  OF Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CrTY-S7-2IP
TiTE O peteta TmE O change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS )
CITY-§7- 2P CaY-ST-29 -
TLE ] Delete TILE Clchange  [J Axdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIY-ST-ZP . GTY-ST- ZIP
13. | hereby certify that the information supplied with this filing does not quatify for the exemptian stated in Sectioh 1 IQ.O7!f3)(i),‘Ftorida Statutes. [ furlher certify that the information
indicated on this report or supplemantal report is tue and accurate and that my signature shall have the same legal effect as if mada under oath; that 1 am an ofiicer or director

q)z"@" 780 \qﬂ)ﬁq%,alﬂ




