2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
SOCUMENT # _ P97000067264 Apr 29t, ZOOZfSS.OO am
1. Entiy Namo ecretary of State
CONDO ELECTRIC INDUSTRIAL SUPPLY OF ORLANDOQ, INC . 04-29-2002 90164 021 ***150.00
Principal Piace of Business . Mailing Address
4108 N. ORANGE BLOSSOM TRAIL P.O. BOX 3340
ORLANDO FL 32604 HIALEAH FL 33013
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3461588 Not Applicable
i Zi Count iti
Zip Country " ountry 5. Certificate of Status Desired O $8'75 /-\_ddnmnal
. Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— = S T = s e = —Mame e - T R Y
ESPINOLA’ JOSE G Street Address (P.0. Box Nurmber is Not Acceplable)
3746 E 10THCT
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 Florida.
£
SIGNATURE
5 Signatura, typed or printed nams of registared agent and litle if epplicabla. (NOTE: Registared Agent signatura requifed when reinstatingy DATE
¥
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foes
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE PO [ Detete TITLE [0 change [ Addition | S
HAME ESPINOLA, JOSE G NAME =
street anoress {11651 N.W. 37TH STREET . STREET ADDRESS §
orv-st-ze [SUNRISE FL 33323 CITY-ST-2IP B - |m
" o ey
TITLE VPT 1 Delete Tme NPT ' @Thange [ Additon | G
NAME SNOWDEN, JAMES J AME TONES C . SOOWDEN
sreet a0DRESS |2601 ARDSLEY DR STREET ADDRESS \& W KT S I\QEGT’
env-st-zp | ORLANDO FL 31804 ' ovstzr | ORUANDD FL 32804 423
me = CT|VPD - T Ooelee - fTme” e =TT o T [ change [ Acdition
NAME GOMEZ, HECTOR A NAME
STREET ADDRESS | 101435 N.W. 132ND STREET STREET ADDRESS
o527 |HIALEAH GARDENS FL 33016 orTy-5T-2P
TITLE O pelete TILE O change [ Acditicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TIMLE . ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CiTY-S§T-2IP CITY-5T-2IP )
TITLE [ pejete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption statec in Section 119.07(3)(}), Florida Statutes. | further certify thal 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 ade under oath; that | am an officer or director
of the corporation or the receiver gr trustee 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 attachmepk®itd an address, with all other e empowered.
SIGNATURE: Lirlio Lol 5ot i Yliwlo2  H07-293- 1155
M AME OF SIGNING OFFICER OR DIRECTOR 4 T Date Daytime Phone




