2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000067264 FSecretary of State

1. Entity Name

CONDO ELECTRIC INDUSTRIAL SUPPLY OF ORLANDO, INC 02-17-2000 90072 017 ***150.00
Principal Place of Business Mailing Address
41068 N. ORANGE BLOSSOM TRAIL P.0. BOX 3340
ORLANDO FL 32804 RHIALEAH FL 330130340
us , us 713884
Suite, Apl. #, eic. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘346 1588 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
o e ——- — - e e jeMName - - . —_—
ESPINOLA, JOSE G Street Address (P.O. Box Number is Not Acceptable)
3746 E 10TH CT
HIALEAH FL 33013
City FL Zip Code

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 Floriga.

SIGNATURE
tura, typed or printed name of registerad agent and titie d applicable {NOTE' Registerad Agenl signature reguired when reinstanng) : DATE
. e L . "
8 ;Z;simﬂr%tcgﬁ is eligible to satisty its Intangible FILE NOW!! FEE IS_ $150.00 10. Eleciion Campaign Finaricing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. t QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Deiste TLE [ Change ] Addition
NAME ESPINOLA, JOSE G NAME
STREET ADDRESS | 11651 N.W. 37TH STREET STREET ADDRESS
CITy-§1-ZiP SUNRISE FL 33323 CirY-57- 2P
TiiLE A VPT (1 Cerete e O orange [ Addition
NAME SNOWDEN, JAMES J NAME
STREET ADDRESS | 9601 ARDSLEY DR STREET ADDRESS
CITY-ST-2IF ORLANDb FL 31804 CITY-$T-71P
TiTtE VPO, [T Detete nne O Change (] Addition
wame™ " = I"GOMEZ, HECTOR A - NAME
STREET ADDRESS | 10435 N.W. 132ND STREET STREET ADDRESS
onv-st-2¢ | HIALEAH GARDENS FL 33016 o512
L - {1 oeiete e _ {3 Change ] Additian
NAME : NAME
STHEET ADDRESS STREET ADDRESS
CITY-§7-2IF . CITY-ST- 1P
TTLE T palete TILE [Jchange [
NAME NAME
STREET ADDRESS | - - STREET ADDRESS
CITY-T-2IP GiTY-S1- 2P
TIE {2 Detete TITLE Otee O
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP GITY-§T-7IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cerlify 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 mads under oath; that | am an officer or director
of the corporation or the receiver Or frustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ojher like empowered,
SIGNATURE: _(/sr2240' L] 2/ Yoy 2920155
1

IGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFYCER OR DIRECTOR Id 7 Dawe Daytime Phons #




