2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000102160 Feb 26, 2000 8:00 am

1. Entity Name

B.S.R. ELECTRIC, INC. - Secretary of State

02-26-2000 90054 037 ***150.00

Principal Place of Business Mailing Address

4153 SW 47 AVE 4153 SW 47 AVE

M7 #117 PRI |
DAVIE FL 33314 DAVIE FL 33314-4000 L - o1

us. e e uUs- : i

Principal Place of Business 3. Mailing Address

TR |

uite, Apl. #, etc. §4’J{e4 Apt. #, etc. DO NOT WRITE IN THIS SPACE

('JJ I&K - 3 OS- cC Sl‘ S - 3$ d F
ity ate — ity & State -~ 4. FEI| Number Applied For
MV \€:. 4 PLD(! dq ba vie , ’Plofl da 65-0801183 Not Applicable

é"g?}] y CO&% A -l §°33 Yy Tyg‘h 5. Certificate of Status Desired [ ?esegesq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROTUNNO' DONNA R Street Address (P.O. Box Number is Not Acceptable)

9511 SWB CT

PEMBROKE PINES FL 33025
City Zip Code

. FL
8. The abovef named enjify ts registered offige or registered agent, or both, in the State of Florida.

~

o10

SIGNATURE |
Sig| (NOTE: Regilslared Agent signature reGuired whan rainstating) DATE
i
-~8,-Thig corperasion is efigitie-to satialy its-Intangible —— === RLE-NOWHEFEE1S-$160:80-—=—~— - o s Y o
. F
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0. Etection Campa\gn nancing $5.00 May Bo
o ! Trust Fund Contribution. O Added to Fees
(Ses criteria on back) (W Make Check Payable to Department of State
1. OFFICERS AND BIRECTORS J 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE . | PO S elete TITLE [ Change [ Acdition
NAME BELTRAN, CARLOS S NAME
sTeeT aooress | 2070 N HIBISCUS DR STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33181 CITY-ST-2IP
TILE STD O Delete TILE [ Change [ Addition
NAME ROTUNNO, DONNA R NAME
streer ADoRess | 9511 SW 6 CT STREET ADDAESS
crv-st-z¢ | PEMBROKE PINES FL 33025 cirY-S1-2P
TILE {1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-217 CITY-ST-21P
TTLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete TILE [ Change  [] Addition
NAME _ ol o ) _ NAME
STREET ADDRESS — = SR STREEFADENESS ~ = . . .
CITY-ST-2IP CHY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IF (\\ N CITY-ST-2PP

13. | hereby ceriily that the iMprmation supplieq with Jhis filngldoes not qualify for the exemption stated in Section 119.07(3Xi). Florida Stalutes. | further certify that the information
indicated on thjs report or 3upplemental refdort isftrue ahd hccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallgn or the recRiver or trustee egnppwered Yo pxecule this report as required by Chipter 607 Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on &g attachmeft with an addre: ith all r likg empowered. T m
bl ST | RPN (PP YRREaT I A -
SIGNATURE: N VLW KNG ES LTI d 1PS, Gsy -3 -UR
IATURE AND TYPED OF PRINTED N IGNING OFFICER \heCTOR . ‘ Cate Daytima Phona #

CR2E034 (9/99)



