DOCUMENT #EXE00BEY [l

ASTRC FLECTRIC, /r/é

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90239 024 ***150.00

Principal Place of Business Matling Address
3143 NW 39 STREET 3143 NW 39 STREET
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33303 Aﬂﬂﬁﬂqz.?
2, Prncipal Ptace of Business 3. Mailing Address | IIIIIIII l]] mll |II||I|I| Ilm Ilm I lm lm mﬂ III]
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & Slaie 4. FEI Number : Applied For
Not Applicat
i ¢ i t o
Zip Country Zip Country 5. Certificate of Staius Dasired [} $8.75 Additional
Fee Fequired

§. Name and Address of Current Reglstered Agent

Name

LACY, BERNARD

7. Name and Address of New Reglstered Agent

3143 NW 38 STREET

Street Address {P.C. Box Mumber is Nol Accaptable)

FT LAUDERDALE FL 33308

Gity

FL Zip Gode

8. The ahove named entity submils this statement for the purpose of changing is registered oilice or regislered agent, or both, in the State of Fiorida.

SIGNATURE - ———
Sianatse. troed of ornled name of reqistered aqsnt and ttle ¢ abbli«wble {NOTE: Registeret Agant signature required when rainslating) DATE
= — S e
- ‘*— ,»"»- o :-" < Lo
. 9 This corporaﬂonisehgbie to satisty its infangible- ,_, FILE NQW'!! FEE!S $150 00 Ea 10. Eiection Campaign Finanging . $5.00 Moy Be
e Tak fing requirement and elects 1o do so. T Atter MAY T, 2001 Fee will be $550.00. Trust Fund Contsibutian. | Added to Fees
{Sae criteria on back) O [ wakeCheck Payable to Department of State

11. QFFICERS AND DIFIECTORS I 12. ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 11
DAL D {1 Deteta e [ Grange {7 Adit
HAME LACY, BERNARD NAME

stheer apoRess | 3143 NW 39 STREET STREET ADDRESS

av-st2r | FT LAUDERDALE FL 33308 ary-gr-20

TIE 1 Delete TiTLE [ Grange {1 Addit
NAME NAME

STREET ADRESS ' STREET ADDRESS

CiTY-5T- 27 CITY-ST.ZIP _

TE 2 Getele TIiLE O] Change £ hddi
RAME NAME

SYREET ADDRESS STREET ADDRESS

Y -ST. 2P CINY-ST-1P

e . 7 peee i1 I change [T Adut
NAME NAME

STREET ADDRESS STREET ADORESS

CITY- S5-I GHY-ST- 2P

TRE T Delete | e {3 Change [ Adai
NAME : NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2F CiIY-5T-21P

THLE 7 Desete THILE [ change [ Addi
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 30 CIY-51-21P

13. | hereby cerity that the information supplisd! with this ﬁ!mg does not quakify for the exemption staled in Section 115.07{3)(i), Florida Statutes. | further certily 1hat the informatio

indicated on this repor of supplemantai reporn i$ true an

accurate and that my signalure shall have the same legal efiect as if made under oath; that | am an officer or diect

aof the corporation o the receiver or trystee empowered (o execute this 1epon as required by Chapler 507, Florida Siawtes, and that my name appears in Biock 11 o Bloek 1]

changed, or on an atiachment with an address, with all other ke empowered.

SIGNATURE: = eir” %;2‘9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Y200 q54-211-1317

Daytimie Phong #



