DOCUMENT 5 P7000001833 Weeretary of State

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) FILED g

GAM ELECTRlC, INC. 04-02-2002 90929 034 ***150.00
Principal Place of Business Mailing Address

1243 SEAVIEW 1243 SEAVIEW

NCRTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068

A AU O

2. Principal Place of Busjness . | 3. Mailing Address
(02 Vi g5 ST PaN
Stite, Apt. #, efc. Suite, Ap[ #, etc. M -Q, DO NOT WRITE IN THIS SPACE

Al
%%zszt;l a ra c ,‘F_L C\ty&Stat%Vg -1'2‘; 9__ 4. FEl Number 56-9785264 ::tpzc;;;ble

Zip Coyptry Zip e Country - _ $8.75 Additional
5. Cerlificate of Status Desired d - h
1? 3 3 a l é? 0 'I.Ua.f‘(l Fes Required
- - 6 Name and Address of Current Registered'Agent ~=— ~o— <~~= |.i#"— =~ -—=-7-Name and Address of Néw Registered Agent - -

Name

/0 9\// u u) @ a_ gbl! Street Address (P.O. Box Number is Not Acceptable}

Namu-uuemmssoea-f-dmamo -PL _ __
333&1 ity FL ip Code

MONZON, GUILLERMO

8. The abaove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
) o L ) I
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing recuirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed t Fees
(See ciiteria on back) O Make Check Payable to Department of State ’
1 OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change [ Addition §
NAME MONZON, GUILLERMO NAME 3
SREET ADDRESS | $243-SEAVIEW— {0211 PW &> ST STREET ADDAESS 3
om-st-20 | NORFH-ADDERDALE Fi-89688 TAma rac, F433394) orv-si av a
—
TITLE [ Delete TITLE [JChange [ Addition | G-
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-$T-21P
camEe — - ) - - - e [pgleteT o] THE s m [0 e e sm s teTem o e e o e == [Plghange <[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
THLE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-2IP
TITLE O pelete TITLE [ Change  (_] Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
OITY-57-2IP CITY-3T-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or Irystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with arf fddress, with all other like empowered.

+” SENATURE AND TYPED QR PRINTED NAME OF fl(}ﬂms yFFlcsn OR DIRECTOR Date Daytime Phons #
T 7

SIGNATURE:




