2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000062407 | | May 051%0%13 8:00 am

REMOTE ELECTRIC INC. Secretary of State
04-10-2000 90057 049 ***158.75
Principal Place of Business Mailing Addrass
1621 N. DIXIE HWY. #G 1621 N. DIXIE HWY. #G
POMPANG FL 33060 POMPAND FL 33060-5247
us
gzt M. Pixie Wwy#l Jéz2) M D ixendNgg
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Statg 4. FEI Number [ |#pplied For
Pow Parnez o - ( 3 Po m Vovmo g [y 850621115 { |not Appiicabie
Zip Country Zip Couniry - . $8.75 Additional
! 3 D " N
230 O A o brend’) o4 o ﬁﬁ,wnﬁ/ 5. Certificate of Status Desired Fo Required
6. Name and Address of Current Registered Agént  ~ ™™ - 7. Name and Address of New Hegistered Agent
MName A/ /}_
&
DASTJERDI, AHMAD Stree\ Address (P.O. Box Number is Not Acceptable)
1621 N. DIXIE HWY. #G
POMPANO FL 33060
City Zip Code
P FL
8, The above named entjfsubmits thiw purpese of changing its registered office or registered agent, or both, in the State of Floricia.
SIGNATURE /\——/ //* L/ - Y —2ee?
"Sgnature, yped o prinied name of regisiered agent and Lills il pphcatie, {NQTE: Registsred Ajont signature requwved whan reinstatingh DATE
9. This corporation is efigible to satisfy its Intangible FILé NOW!!! FEE 15 $150.00 ) : :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. gﬁztlgzn(;ag::l;ig;uﬁnancmg O $5.00 May Be
- ion. Added to Fees
{See criteria on back) & Make Checlc Payable to Department of State '
11, QFEIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11 .
THTLE P [ Delata njts [ Change [ Additior: | &
e DASTYELDS, A N 2
STHEETM;DRESS 1621 N DNE HWY’ 6 STREET ADDRESS 8
CITY-51-21P eIy -SI-21P
POMPANO FL. 33060 |
TE T Detere TIE Ccwnge [ addiion | S
NAME NAME
STREET ADDRESS STREEY ADDRESS
CATY-51-79 cire-gi-2p .
e [ Delete me (2 Change - 3 Addition
- MAME - —-=- ——— -~ nane TN e e - - - k- B
STREET ADDRESS SIRTET ADDRESS
CIFY-ST-7IP CITY-s1-2p
TTE 1 Delee WiLE [ Change (] Addlition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIFY-St-21° SITY-$T-2P
THLE £ Delete e [J change ) Addilion
HAME ] NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP CITY-ST-21P
TITLE [ Detete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CiTy-57-2IP
13. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report o suppiemental rapef & true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or trusteerempowered 10 Bxecute this peport As required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with 3\ address, pwith all o?her like em A
o fPR R %L.. /‘,f) &
SIGNATURE: /L YAREL - 290
HAME OF SIGNING OFFICER OR IMRECTOR Cate Daytme Prons #




