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'DOCUMENT # P 0012704 v~ < - *
DO 9900 FILED
- iy vame | : : SECRETARY OF STATE
TOTAL ELECTRONICS CITY, INC. IVISIOE ¢ oonpRATIONS
‘Principat Place of Business Mailing Address 00 FEB AT i2: 43
6939 NE. IRD AVE. 6939 NE. 3RD AVE
MIAM! Fl 33138 MIAM! FL 331385511 UUUUDAdL
T s O A
Suite, Apt. #, etc. Sulte, Apt. #, sic. DO NOT WRITE IN THIS SPACE .
4
City & State City & Stata 4. .EEi Number Appliad For
Fes QMM Not Applicabls
el o | Cowly _ . Zp.. .. ___ | Couty 5. - Conificats.of Status m___.g____%%g?q_ﬁ_g_gmunal —
8. Name and Address of Current Reglsterad Agent 7. Name and Address of Naw Reglatered Agent
Narme
HERNANDEZ, FRANCISCO A ——
Strast Address (P.O. Box Number (s Not Accgptable)
9362 SW 40 TERRACE
MIAM FL 33165
Clty FL Zip Code
8. The above e purpose of changing Its registerad office or regisiered agent, or both, in the State of Flerida.
SIGNATORE l S T 2 A gl D=2 -0
orahl nmmmnmmnne@& [NOITE: Ragistared Agent signaiure recuinkd when (8inslamng} DATE
[d
9. This corporation is siigible to satisfy its intangible FILE NOW1!! FEE IS $150.00%” . '
Tax filing requirement and elacts ta do so. Atter MAY 1, 2000 Fee will be $550.00 10. E:z;ng:&ag:;:}g;u;n:cmg ﬁeodomnggs%
{Ses criteria on back) Make Check Payable to Department of State »”] [/

11. QFFICERS AND DIRECTORS -

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

TME P D peie
NAME HERNANDEZ, FRANCISCO A

streeT aoDress | 9362 SW 40 TERRACE

or-st-2@ 3 MIAMIFL 33165

‘ [ Chap [ addition
5;42:’94#/?@"/ ave.

e V3D O oelete

NAME RABELO, ALEJANDRO

fﬂ/,gm Boath- /7. ?g/%

[Jonange [T Addition

06 ST

yon Sty S B3l o

TTLE

NAME

STREET ADDRESS
CiTY-ST- 2P

STREETADDRESS | 41 28THLST.
MJS?ﬁELCH W40
i

C!TY-ST_-_Z!P )
[ Dekete

e Loy
HTUTE-023
worak 150 DU

o T T IZHEI «’-E-‘C%]'ﬂ—l :

sk 150, 01

WLE {7 Doese
NAME
STREET ADDRESS

CiTY-57-0P

[Jchange [ Addition

ME 1 pulete
HNAME
STREET ADDRESS

CIrY-5T-7P

STREET ADDRESS
GAY-SI-2P

DOchange T Addition

e 1 Duiete
NAME
SIREET ADDRESS | _

ony-51-np

TILE

NAME

STREET ADDRESS
CIy-5T-2IP

O change ] addition

13. | hereby certlly f
Indicaied on this report or sdpplern
of the corporation or thesB if
changed, or on an attp

upplied wil
plal raport &

0

SIGNATUR

0 A
_—

R
Y, t
LR

th all giher like ampowarad.

is filing does not quality for the exemption stated in Section 149.07(3)(), Florida Statutes. | turlher certily that the information
and accurate and that my signature shall have the same | r
Jffusiee ‘ execute this report as required by Chapiler 607, Florida Siatutes; and that my name appears in Block 11 or Block i2if

HTREN] APV R
N A T E g R e

legal effect as it made under oath; that | 3m an officer or diractor

| A

l SICHA W TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

-
!
Prons #

 or-2-20
. Daw Oaytime

CRYFN A ORI



