017374

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000018036 ) May 14, 2001 8:00 am
- Entiy Name Secretary of State

E & P TRANSMISSIONS, INC. 035-14-2001 90045 020 ***150.00
Principal Place of Business Mailing Address :
30000 $. DIXIE HWY 30000 5. DIXIE HWY
HOMESTEAD FL 33030 HOMESTEAD FL 33030
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Suite, Apt. #, efc. Suite, Apt. #, etc. C0 NOT WRITE IN THIS SPACE
City & State City & State : 4. FEl Number Applied For
65-0819629 . Not Applicable
Zi Count Zi 1
P oumy s Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ASCHENBHENNER’ RICHARD W Street Address (P.O. Box Number is Not Acceptable)
DADELAND TOWERS, STE. 402 !
9200 $. DADELAND BLVD.
MIAMI FL 33156
City F L Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible o FILENOWII FEEIS $150.00 __ | o v compaian Financin IPr SR
&X fliing Tequirement and elects 1o b so. Atter MAY_" 2001 Fee will be $550.00 Trusl'gr;nd C;Jnt'r?bution. ¢ O ﬁc?d.eodomhll:z: g
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P [ Delete TILE O Change [ Addition | S
S
NAME PERSOMS, LUIS E NAME s
STREETADDRESS | 3000 S DIXIE HWY STREET ADDRESS! p:y
CITY-5T-21P CITY-ST-2IP <
HOMESTEAD FL 33033 __|d
TITLE V ( [ Delete TITLE —— [ Change [ Addition 5
NAME PERDOMS, PHYLLIS 2R DoMmoO NAME /
STREET ADDRESS 3000 S D|XIE HWY STREET ADDRESS
eIY-s1-2P HOMESTEAD FL 33033 CITY-ST-2IP
TITLE O pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2iP CITY-ST-ZIP
TILE O Delete TITLE O change [ Addition
NAME NAME
U
STREET ADDRESS . STREET ADDHESS
CITY-ST-2IP CTY-5T-2P |
mEe [ Detele TITLE - ! . - [ Change [} Addition
NAME NAME
STRERT ADDRESS STREET AODRESS
GITY-ST-2IP CITY-8T-2IP
TITLE (] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP 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)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemené! report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the receivero-arsTee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachim ithran address, with all 9ther like empowered.
SIGNATUR 53677

AND VYPED OR PINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytime Phong #




