2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000064250

1. Entity Name

HIGH & LOW VOLTAGE ELECTRICAL SYSTEMS CORPORATIO

Principal Place of Business

272 W 45 STREET
HIALEAH FL 33012

Mailing Address

272 W 45 STREET
HIALEAH FL 33012-3941

2. Pri}lcipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90301 035 ***150.00

: 655787
RN

DO NOT WRITE IN THIS SPACE

AT

City & State Cily & State 4. FEI Nu Applied For
~ 2?._5’4 597 Not Applicable
2ip Country Zip Couniry 5. Certificate of Status Desired | $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONZO' CLAUDIA Street Address (P.O. Box Number is Not Acceplable)
272 W 45 STREET
HIALEAH FL 33012
City FL Zip Code

8. The above n%%mem f( rpgge of chaﬁ
SIGNATURE d ;

g its registered office or registered agent, or bath, in the State of Florida.

Cepuvdia 7’%**‘2,0//@5@&» 4%7%1)

S@étura ped or printed name of registerac agent an utla f applicable™"

{NOTE: Ragistered Agent signatute required whan reinstating) ’ DATE

9. This corporation is ehg\ble to satisfy its Intangible !

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do $o.

After MAY 1, 2000 Fee will be $550.00

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O oelete TITLE O charge [ Adciion | &
HAME MONZo0, CLAUDIA J NAME &
STREET ADDRESS | 272 W 45 STREET STREET ADDRESS B
omv-s1-2¢ | HIALEAH FL 33012 GITY-ST-20P 5
me MGR M betete TILE [ change [ Addition 5
NAME MONZO, E RAFAEL NAME
STREETADDRESS | 272 W 45 STREET STREET ADDRESS
CIFY-ST-21P HIALEAH FL 33012 CITY-5T-21P
e O pelete TIME [dcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TIILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
e [ belere TME [ crange  [J Addition
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-ST-21P " CIY-ST-2p
TITLE [ pelete TITLE JChanga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-81-7iP

13. | hereby certify that the informatio
indicated on this report or supetEad
of the carparation or the regeéive
changed, cr on an attachafierit ¥,

SIGNATURE:

upp!l

) empowered,

%g 22D Cladin

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
% this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(7/1/o~z.p

d/;y 00

£ SIG)ri'runE AND TYPED OR PRINTED yuz OF SIGNINA OFFICER OR DIRECTOR

Cate Daytime Fhone #

——



