2000 UNIFORM BUSINESS REPORT (UBR) FILED

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

SIGNATURE
Signalure, typed or printed name of regrsterad agent and title if apptcable {NOTE' Registered Agent signalure requirad whan reinstatng) DATE
_ 9. _This corporation.is.eligible to satisfy its Intaogivle | eeres o FILE-NOWII-FEEIS $150,00— —- _ —10~Etection C - 1 (g e @ B THY R A e -
i - - 1~ Etection Carm Financin
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Trust Fund G ; na‘lt:?';uﬁ on. 9 | f%gq;‘g’;ge
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P [ pelete TITLE [ change [ Addition
HAME PERSOMS, LUIS E NAME
STREET ADDRESS 3000 S D|X|E HWY STREET ADDRESS
CITY-S1-7Ip HOMESTEAD FL 33033 CIry-§T-21P
TTLE v O Delete TITLE [ Change [ Addition
NAME PERDOMS, PHYLLIS NAME
STRECTADDRESS | 3000 S DIXIE HWY STREEY ADDRESS
CiTY-§T-2IP HOMESTEAD FL 33033 CITY-ST-ZIP
TITLE [J pelete TILE [0 change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Dalete TTLE O change [ Addilion
NAME NAME )
STREET ADDRESS | - - - —M-sTReET ADDRESS T f e e m s e m e
CITY-ST-ZIP CITY-ST-ZIP
TITLE S 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP

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 certify that the information
indicated on this report or supplemental report is true and & aie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or irustee empowered 10 execule TS Tesqrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregewith all other like empowered®
= !
%%/ Sos-24S5 2633
Id

Cate Daytime Phone #

IE OF SIGNING OFFICER OR DIRECTOR

DOCUMENT # P98000018036 May 09, 2000 8:00 am
E & P TRANSMISSIONS, INC. Secretary of State
05-09-2000 90042 010 ***150.00
Principal Place of Business Mailing Address
30000 S. DIXIE HWY 30000 §. DIXIE HWY
HOMESTEAD FL 33030 HOMESTEAD FL 33033-3204
= e v TR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
) 65—0819629 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?eae.gesq l?i:je(:jitiunm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘3
ASCHENBRENNER, RICHARD W Sreat Address (PO, Box Nurmber s Not Accaptabie)
DADELAND TOWERS, STE. 402
9200 S. DADELAND BLVD.
MIAMI FL 33156 o FL [ 2o coos

CR2E034 (9/99)



