2001 UNIFORM BUSINESS REPORT (UBR) FILED

4 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . Narme N,

GALLARDO' ENRIQUE Street Address (P.O. Box Number is Not Acceptable)

4771 SW 5 TERR

MIAMI Ft. 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 both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of regislersd agent and title if applicabls. (NQTE: Registered Agent signatura required when reinstating) DATE
-.|_8 This corporation is eligible to satisly its Intangible _ FILE NOW!!l FEE 550.00 . . i Fl .
= T TIig TEQUIBERt 3nd Sledts to-do'so” — ATtET Saprembery 2’2W1=Feeilr55-w1 TS 6750:00~c:] b o0 Campalgn Fnanging  $5.00 May Be_
2 - ! Trust Fund Contribution: = Added'to' Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVST O pelete TITLE [ Change [ Addition
NAME GALLARDO, ENRIQUE NAME
sTReeT aporess | 4771 SW 5 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33134 CITY-8T-2IP ‘
TILE D [ Delete TITLE [ change [ Addition
HAME GALLARDO, ENRIQUE NAME
STREET ADDRESS | 4771 SW 5 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33134 CITY-5T-2IP
TILE [ Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Dalete TITLE [J Change  [] Acdition
NAME I NAME
STREET ADDRESS STAEET ADDRESS L

| OTY=ST P = | s e - e e e e e ~CITY:§T: e e = = e
TITLE [ Defete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CiTY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as If made under oath: that | am an cfficer or director
ot the corperation or the receiver or tfrustee 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 attachrpgnt with an address, with all other like empowered.
qﬁﬁ-%f\r— fafsaan s o i . v H;’F‘ﬁ g
SIGNATURE: é,w, gl 2ol Evprove GALL 2Do - §15-01 - 80044
SIGNATURE Ay TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phone ¥

|

Aug 21, 2001 8:00 am
DOCUMENT # ' ;
1. £ty Narms P98000019480 Secretary of State
ECTOR WIRING CORP /, 08-21-2001 90004 017 ***550.00
V

Principal Place of Business Mailing Address

4771 SW 5 TERR 471 SW 5 TERR

MIAMI FL 33134 MIAMI FL 33134

S — W WA TR
A9 oW STERR Y97 S & TER.

Suite, Apt. #, elc, v T T T T SUitE T A R R et s e i | e e RONOT WRITE I-ELI:I:_“S_SPACE, it
/%y/&@&% / e 53'/&53;37) . y = * PEINTET 650818489 QZ:D iiili?gble
3251 a’c W . @3/3 (/ CO%A S. Certificate of Status Desired O ?i'gfq‘ﬁ:’:;“‘ma'

6

CR2E034 (5/01)



