2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P980000

1. Entity Name

ECTOR WIRING CORP

19480

Principal Place of Business

4771 SW 5 TERR
MIAMI FL 33134

Mailing Address

4771 SW 5 TERR
MIAMI FL 32134-1449

FILED
Feb 08, 2000 8:00 a

Secretary of State

02-08-2000 90170 041 ***150.00

2. Principal Place of Business 3. Mailing Address
Jpeesrane— S e £ | LR SCIEDIRE TR O TR SRR
Suite, Apl. #, etc. - e e | = SUite,ADL #, BlG! DO NOT WHITE IN THIS SPACE
- e
e T e —_
City & State City & State 4, FEI Number A .
65-0818489 b
i t Zi Count PR~
“p Country ® ouniry 5. Certficats of Status Desied [ $8-19 ~220.
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

GALLARDO, ENRIQUE
4771 SW 5 TERR

Strept Address (P.Q. Box Number is Not Acceptabls)

O

(See criteria on back)

Make Check Payable to Department of Staje

MIAMI FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of ragistared agent and title  applicable. {NCTE: Ragistersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible_ | . FILE.NOWIN-FEE-iS-$150.00 TR — ;
T S R tion Campaign Financing $5.00 <
Fax-ting requirgment and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added ‘o -

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN

| EE2

11. OFFICERS AND DIRECTORS

TMLE PVST . [ Delete TITLE [JChange |

NAME GALLARDO, ENRIQUE NAME

STREET ADDRESS | 4771 SW 5.TERR STREET ADDRESS

CITY-ST-2Ip MIAMI FL 33134 CITY-ST-2IP

TITLE D O elete TTLE . 1 Change |

NAME GALLARDO, ENRIQUE " NAME

sTreer ADDRESS | 4771 SW 5 TERR STREET ADDRESS

CITY-ST-2IP MIAMI FL 33134 CITY-ST-2P

TITLE 7 velste TITLE d Change !

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ Getate e [Jchange |
« NAME — . NAME

STREET ADDRESS TR L Are s - L . ]| STREET ADDRESS

oITy-ST-21P oTy-sT-ap T T e e e el

TITLE [ Deiete TITLE J change |

NAME NAME

STREET ACDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2IP

THLE O pelete TITLE [ Change |

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

changed, or on an attachment,

SIGNATURE:

an address, with all oth

e empowerad.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Ficrida Statutes. | further certify ihai :2° 7
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or
of the corporation or the receiver gr trustes empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 w

R/~ feoo_zs. iy

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date

Daytima Phone #




