2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000058368

1. Entity Name

ELEKTRA SERVICES OF MIAMI, INC.

N MIAMI FL 33161-2454

Principal Place of Business Mailing Address
BB SW 142ND AVE. #1935 C/O PEREZ BEHAR & ASSOC INC
MIAMI FL 33186 14730 NE 10TH AVE

FILED

May 17, 2000 8:00 am

Secretary of State

05-17-2000 90906 012 ***150.00

I

I

2. Principal Place of Business 3. Mailing Address ' “IIM"I ul 'I"
I S TS I T TSR & p . _ . Rt b Ll
Sulte, Apt. #, etc. uile, ApL 7 B1C, DO NOT WRITE IN THIS SPAGE
13935 NW 1st AVENUE
City & State ciy VHAMI, FLORIDA 33105 4, FEI Number 65-0846661 Applied For
Mot Applicable
Zip Country Zip Country - $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

PEREZ, BEHAR & ASSOCIATES, INC.
14730 NE. 10TH AVE,
- N. MIAMI FL 33161

+

Nam°bEREZ BEHAR & ASSOC., P.A.

Street Addresd @35 INWLESE AVENUEDIR)

WA FLORIDA—33168—

City

FL Zip Code

7\
8. The above named eftitysu r@hismatement for the purpose of changing its
SIGNATURE \LA 5 /XA A 4 a0

gistered office of registered agent, or both, in the State of Florida.

Den - Y13 oo

Signature, !Fol or printed n% ot regisiered aganl and Whe § applicable.
)y

{NOTE: Registered Agent signa)

rﬂe ratquired when remstating) DATE

. -9,-Thi ion is'eligi isfy i i o s =F NLEEE. .00 i ' . -
"_Q.d_;hasr(l;.orporau?n x{il:gnblc;a t?‘s?tu:;fyc;ls_lmanglbla o e - =FILE-NOWIN .I:S:EE |$_~$1_505050° “ew===| 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteriz on back) g Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME {H O pelete TITLE O cangs ] Addition | &
NAME PACHECO, ARNALDO M NAME 5;_’,
STREETADDAESS | 8831 SW 142ND AVE. #1935 STREET ADDRESS Q
CITY-ST-2IP MIAMI FL 33186 CITy-8T-217 oy
i
TITLE I LERE SN 1 belete TITLE O Change [ Additicn | O
NAME 301 R B d e NAME
STREETADDRESS! |7 i 0itr o0 (o N 0 T o STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
| CTY-ST-2IP CITY-8T-2IP
TITLE O perete TiiLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
cﬂl-:stm-mw e e et = —— e - et R CITY-ST-ZIP = = = e - JP N e i 2t e T hanadhaiahd e
TITLE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21p CiTy-ST-2IP
TILE - O Delete TITLE {7 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
13."1 higreby,certify. thatithe 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 feport or supplemental reportis true 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 c%rporation or the receiver %r trustee empowerad tohex?cute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an.address, with all other like empowerad. ( SG’
R LA T AL T AR T a
,-.gw«f l» - h:r“ o - qq%_}qjq
Ed & -

- el
DO LR v

Fatit.

SIGNATURE:

A i LM X £GP
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona ¥




